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Pavatrine has a morphine-like action in counteracting the 


tetanic contractions of essential dysmenorrhea. Symptomatic 


relief is afforded during the period of spasmolytic effect. 


PAVATRINE 


(B-diethylaminoethy! fluorene-9-carboxylate-hydrochloride) 


Indicated in: 


e Dysmenorrhea due to hypertonicity or excessive contractions. 


e Gastrointestinal Spasm—in gastric, duodenal, colonic. 


e Urinary Bladder Spasm—in cystitis; instrumentation or tenesmus. 


Average Dose: 1 or 2 tablets three times daily. 


Pavatrine is the registered trademark of G, D, Searle & Co., Chicago 80, Illinois. 
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Editorials 





MEDICAL CARE FOR ALL THE PEOPLE 

In the December 1, 1945 issue of the Journal 
of the American Medical Association, an article 
was published entitled, “Medical Care For the 
American People”, written by Louis H. Bauer, 
M.D., a member of the Board of Trustees of the 
A.M.A. and previously Chairman of the Council 
on Medical Service and Public Relations. The 
article should “be read carefully by every physi- 
cian in the country and it would be well worth- 
while if every member of our legislatures, state 
and federal, would read it. 

The author gives serious consideration to the 
availability of medical care of a high quality 
to every person in the United States, a state- 
ment frequently referred to by members of the 
Congress, and although we all agree that this 
should be the right of every citizen, methods 
by which this can be attained is the basis for 
the current controversy. 

Dr. Bauer says, “As doctors we see the prob- 
lem in a way no one else can possibly see it. It 
pertains to our daily work and we are naturally 
closer to it than any one else. One does not 
consult a doctor if one wishes to draw up a 
will. One goes to a lawyer. Neither does one 
consult a lawyer if one wishes to build a house. 
One goes to an architect. Yet there are many 
who think it is not necessary to consult the doc- 
tors on any problems related to medical care but 
that legislators, those engaged in social welfare 


and other laymen can draw up a complete pro- 


' 
gram, have it adopted and then expect the doc- 
iors to make it work. It should be borne in 
mind that, no matter what system is eventually 
evolved in this country for delivering medical 
care, the doctor is the one who is going to have 
to deliver it. It cannot possibly be delivered 


‘ bi 


by a “social uplifter.” Hence it would be better 
for all concerned if the plan adopted is one 
which will enlist the cooperation and enthusiasm 
of the medical profession. 

Another point usually lost sight of is that 
the mere delivery of a quantity of medical care 
is not solving the problem. The homeopathic 
precept that the more a thing is diluted the 
greater its effectiveness went into the discard 
long ago. What we want is not just more medi- 
cal care but more medical care of a high quality. 

The answer to any complex problem is usually 
not simple but also complex. So, in our problem 
of medical care, the answer is not a single one 
but a multiple one. Yet the Social Security 
Board and Senators Wagner and Murray and 
Congressman Dingell refuse to admit there is 
any possible answer but the single one of a 
national compulsory sickness insurance, regard- 
less of the fact that nowhere has it been as satis- 
factory as our own system of private medical 
care. 

A careful analysis of the situation would seem 
to indicate that there are certain elemental fac- 
tors which are responsible for our problem. 
These factors are (1) improper distribution of 


1 





doctors, (2) lack of proper diagnostic facilities 
in certain areas, (3) the costs of illness — partic- 
and (4) 


factors 


ularly so-called catastrophic illness - 
These 
be considered 


a general economic factor. are 
related and cannot 

Why are certain areas devoid or short 
of doctors? There are two reasons. One is that 
certain areas are so sparsely settled that there 


not only because he 


closely sep- 


arately. 


is no attraction for a doctor, 
will have insufficient patients, but because there 
social facilities for him 
The other is really 
the second factor the lack of proper 
diagnostic facilities) so that he cannot practice 
In the latter case he either leaves 
and goes elsewhere or else he does what to my 


are no educational or 
to bring up his children. 
(namely, 


good medicine. 
mind is worse, he stays and practices poor medi- 


With the lack of 


diagnostic this lack is usually because 


cine. further reference to 
facilities, 
the community by itself cannot support the ne- 


cessary facilities. 


The third factor, the costs of illness, again 
is tied up partially with the second: availability 
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The high cost of illness is not in ordinary in- 
tercurrent illness but in the cost of diagnosis 
in the more complicated illnesses, in hospitaliza- 
tion and in private nursing care. Also in sparse- 
ly settled areas the long distances a doctor may 
have to go increase the cost of his services. Still 
another important reason is the cost of care of 
the chronic invalid. 

The fourth factor —- the general economic 
one — is the matter of housing, clothing, nutri- 
tion and sanitation. This is a social problem 
of the community and not a medical problem, 
although the neglect of it results in an increase 
in the prevalence of disease and the necessity 
for medical care. The solution, however, is not 
the pouring in of medical care but preventing 
the necessity for it. 

With this as a background, Dr. Bauer told 
how the American Medical Association proposes 
to solve the problem, referring to the 14-point 
program adopted jointly by the Board of Trus- 
tees and the Council on Medical Service and 
Public Relations on June 22, 1944. After pre- 





or nonavailability of proper diagnostic facilities. senting the preamble, he gave the 14-point pro- 
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The preamble,is as follows: 

“The physicians of the United States are in- 
terested in extending to all people in all com- 
munities the best possible medical care. ‘The 
Constitution of the United States, the Bill of 
Rights and the ‘American Way of Life’ are dia- 
metrically opposed to regimentation or any form 
of totalitarianism. According to available evi- 
dence in surveys, most of the American people 
are not interested in testing in the United States 
experiments in medical care which have already 
failed in regimented countries. 

“The physicians of the United States, through 
the American Medical Association, have stressed 
repeatedly the necessity for extending to all 
corners of this great country the availability of 
aids for diagnosis and treatment, so that de- 
pendency will be minimized and independence 
will be stimulated. American private enterprise 
has won and is winning the greatest war in the 
world’s history. Private enterprise and initiative 
manifested through research may conquer cancer, 
arthritis and other as yet unconquered scourges 
of humankind. Science, as history well demon- 
strates, prospers best when free and unshack- 
eled.” 

The Program: 


1. Sustained production leading to better living 


conditions with improved housing, nutrition and 


sanitation, which are fundamental to good 
health; we support progressive action toward 
achieving these objectives. 

2. An extended program of disease prevention 
with the development or extension of organiza- 
tions for public health service so that every part 
of our country will have such service, as rapidly 
as adequate personnel can be trained. 

3. Increased hospitalization insurance on a vol- 
untary basis. 

4. The development in or extension to all locali- 
ties of voluntary sickness insurance plans and 
provision for the extension of these plans to the 
needy under the principles already established 
by the American Medical Association. 

5. The provision of hospitalization and medical 
care to the indigent by local authorities under 
voluntary hospital and sickness insurance plans. 


6. A survey of each state by qualified individuals 
and agencies to establish the need for additional 
medical care. 
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7. Federal aid to states where definite need is 
demonstrated, to be administered by the proper 
local agencies of the states involved with the 
help and advice of the medical profession. 

8. Extension of information on these plans to 
ali the people with recognition that such vol- 
untary programs need not involve increased taxa- 
tion. 

9. A continuous survey of all voluntary plans 
for hospitalization and illness to determine their 
adequacy in meeting needs and maintaining con- 
tinuous improvement in quality of medical serv- 
ice. 

10. Discharge of physicians from the armed 
services as rapidly as is consistent with the war 
effort in order to facilitate redistribution and 
relocation of physicians in areas needing physi- 
cians. 

11. Increased availability of medical education 
to young men and women to provide a greater 
number of physicians for rural areas. 

12. Postponement of consideration of revolution- 
ary changes while 60,000 medical men are in the 
service voluntarily and while 12,000,000 men 
and women are in uniform to preserve the Amer- 
ican democratic system of government. 

13. Adoption of federal legislation to provide 
for adjustments in draft regulation which will 
permit students to prepare for and continue the 
study of medicine. 

14. Study of postwar medical personnel require- 
ments with special reference to the needs of the 
veterans’ hospitals, the regular army, navy and 
United States Public Health Service. 

This is one of the most important articles 
which has appeared on the subject of medical 
care for all the American people, and it should 
he used freely in discussing the present-day 
problems with legislators and other lay friends 
everywhere. 


THE 1946 ANNUAL MEETING 
The 1946 annual meeting of the Illinois State 


‘Medical Society will be held at the Palmer 


House, Chicago, May 14, 15, 16. All section 
officers, committees, the Council and officers of 
the State Medical Society are working diligently 
to make this first post-war meeting a highly 
successful one. Plans are being developed to 
have more general sessions for this meeting than 
at previous ones, and all programs will be ar- 
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ranged so that they will appeal to the physicians 
in general practice. 

As is usually the case at the annual meetings, 
there will be the fine technical exhibit conducted 
in the large exhibition hall. Once more all 
booths will be occupied by those concerns which 
have aided materially in the recent progress of 
medicine. Also there will be a fine display of 
scientific exhibits which will be of much interest 
to those attending the meeting. ‘These exhibits 
will show many of the war-time developments 
in scientific medicine in various branches. 

With many hundreds of Illinois physicians 
now being separated from service, and many more 
to come home during the coming months, all 
of them will receive a generous welcome at the 
meeting, and will be expected to participate 
freely in the deliberations. 

Information concerning the annual meeting 
will appear in succeeding issues of the Illinois 
Medical Journal, and it is hoped that the mem- 
hership of this Society as a whole will plan to 
come to the meeting next May. 

The following officers for the several sections 
are arranging the scientific programs, and physi- 
cians desiring to present papers at this 1946 
annual meeting should confer with the proper 
section officers. 


SECTION OFFICERS 


SECTION ON MEDICINE 
L.. E. Hines, Chmn., 104 S. Michigan, Chicago 
W. H. Newcomb, Secy., Jacksonville 
SECTION ON SURGERY 
G. E. 
Chicago 
J. B. Moore, Secy., Benton, Illinois 
SECTION ON EYE, EAR, NOSE & THROAT 
Beulah Cushman, Chmn., 25 FE. Washington 
St., Chicago 
H. L. Ford, Secy., Champaign 
SECTION ON PUBLIC HEALTH & 
HYGIENE 
EK. A. Piszezek, Chmn., 737 S. Woleott Ave., 
Chicago 
Richard F. Boyd, Secy., Springfield 
SECTION ON RADIOLOGY 
P. R. Dirkse, Chmn., St. Francis Hosp., 530 
N. Glen Oak, Peoria 
Frank L. Hussey, Seey., 250 E. Superior St., 
Chicago 


1000 W. 59th St., 


Johnson, Chmn., 
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SECTION ON PEDIATRICS 
John F. Carey, Chmn., Joliet 
Gi. N. Krost, Secy., 2376 E. 

Chicago 

SECTION ON OBSTETRICS & 
GYNECOLOGY 
J. P. Greenhill, Chmn., 55 FE. Washington St, 

Chicago 


T1st Street 


Ki. N. Nash, Secy., Galesburg 
SECTION ON PATHOLOGY 


Otto Saphir, Chmn., 2839 Ellis Avenue 
Chicago 
M. C. Corrigan, Seey, 2839 Ellis Avenue, 


Chicago 


COUNTY HEALTH DEPARTMENTS 

During recent months, officers of the Tlinois 
State Medical Society have received a number 
of letters asking if the Society has ever given 
approval to the Searey-Clabaugh County Health 
Department Law permitting individual counties 
or adjoining counties to establish their own 
health department. Although reference has been 
made in the columns of this Journal previously 
on that subject, we are pleased to review this 
subject once more, and bring it up to date by 
showing the reactions since the law was enacted. 

Since the enactment of the Searcy-Clabaugh 


_ County Health Department Law by the State 


Legislature in 1943, the State Department of 
Public Health with the help of the State-wide 
Public Health Committee has actively engaged 
in the promotion of autonomous county and 
multiple county public health departments. The 
action of the department is based on the sound 
conviction that well-organized, full-time county 
health departments staffed by well-qualified per- 
sonnel constitute the solution to many problems 
created by the lack of sanitation, uncontrolled 
communicable diseases and poor health habits. 
To date, fifteen counties, all with the concur- 
rence of the county medical societies, have taken 
advantage of this relatively new law, and of this 
group thirteen are now functioning while two 
It is antici- 
pated that about twenty more counties will fol- 
low their example within the next two or three 
years. 

Although such action by the State Depart- 
ment of Public Health is most commendable. 
the development of public health facilities within 


are in the process of organization. 
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the county is viewed with suspicion by some 
physicians as another form of “socialized or State 
medicine”, or at least as something that might 
interfere with the recognized practice of medi- 
cine. Such is not the case. The functions of 
public health have long been accepted by the 
medical profession and are designed to supple- 
ment, not to replace or interfere with, the serv- 
ices rendered by private practitioners. Public 
Health and socialized medicine are not synono- 
mous. 

That the development of full-time health de- 
partments is a sound measure in accord with the 
medical profession is evidenced by action of the 
House of Delegates of the American Medical 
Association when on June 10, 1942, it unani- 
mously voted its approval of the extension of 
public health services. In an editorial appear- 
ing in the Journal of the American Medical 
Association, April 8, 1943, specific mention is 
made of the Illinois law enabling counties to 
establish their own health departments. Here 
it is pointed out “that the people of Illinois may 
well reflect on the importance of this proposal, 
establishing as it does the framework on which 
may be constructed a comprehensive public health 
program to function in the interest of the health 
of all people of the State.” 

Similarly, the Council of the Illinois State 
Medical Society not only had a part in the formu- 
lation of the Searcy-Clabaugh Law but has gone 
on record as endorsing the county health unit as 
being probably the most efficient method of pro- 
viding health protection. It also keeps local 
public health problems under local control rather 
than that of the federal or State government. 


Component county medical societies, of course, 
are free to formulate their own policy as to sup- 
porting the establishment of county health de- 
partments. Before a definite stand is taken, how- 
ever, it is their responsibility to study thoroughly 
the functions and advantages of public health 
Once these are understood, the local 
medical society should take a place of leadership 
in helping to secure the best possible public 


services, 


health services for the community. 

The State Department of Public Health has 
prepared for circulation a pamphlet, “About 
County Health Departments,” (Health Circular 
No. 199) in which pertinent information con- 
cerning the problem in Tllinois is presented. All 
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physicians are invited to write to the Illinois 
State Medical Society, 30 North Michigan Ave- 
nue, Chicago 2, Illinois, (or to the State Depart- 
ment of Public Health, Springfield, Illinois) 
for a copy of this pamphlet in which will be 
found answers to questions which will clear any 
misunderstandings on this subject. 


SEPARATION OF MEDICAL OFFICERS 
FROM SERVICE 

The following physicians, whose names have 
not heretofore been published in this publication, 
have been separated from the service and so re- 
ported to the office of the Secretary as of January 
1, 1946. 

DOWNSTATE 

Abbott, Orville L., Bloomington 
Ahlm, Charles E. F., West Frankfort 
Axelrod, David, Peoria 
Bailis, Jack M., Pittsfield 
Balcke, Louis A., Pekin 
Ball, Wilbur G., Bloomington 
Ballou, John W., Rushville 
Barbour, Ben H. Jr., Centralia 
Baughman, Jack L. East St. Louis 

3aumgart, Edward T., Danville 
Bell, Anthony J., Rock Island 
Boeke, Emmert G., Winslow 

3onnell, Ellis, Champaign 
Boon, Clifton U., Aurora 
Bothe, Russell T., Aurora 
Bovik, Leslie E., Waukegan 
Bowen, Wilbur L., Peoria 
Bratude, Amos P., Antioch 
Brenner, Frank T. Jr., Quincy 
Brobst, Charles D., Aurora 
Brooks, Levis C., Freeport 
Buehrig, Robert C., Minier 
Bunchman, Lester P., Orangeville 
Burack, Samuel, Kankakee 

3urroughs, Oscar J., Dongola 
Carter, Clifford L., Ottawa 
Conklin, Charles A., Bloomington 
Costigan, Clarence S., Moline 
Crout, George T., Flanagan 
Deering, David M., Antioch 
DeVries, Jerry, Marseille 
Dickey, Marvin M., Richmond 
Ditkowsky, Sol P., Normal 
Dollear, H. A., Jacksonville 
Eilert, William G., Aurora 
Einhorn, Harold, Champaign 
Ernest, Dwight M., Peoria 
Errico, Silvio, Moline 
Fahrner, Richard H., Joliet 
Fink, Frederick, Springfield 
Fliesser, Werner, Hoopeston 
Fruin, Leon Thomas, Normal 


Gannon, Paul A., Pontiac 
Gianturco, Cesare, Urbana 
Giffen, Lewis A., Alton 
Gillespie, James B., Urbana 
Graham, John Philip, Knoxville 
Green, Frank C., Chillicothe 
Greene, Bernard L., Elgin 
Hall, Marshall W., Mt. Vernon 
Helm, John E., Benton 
Herrmann, Ross E., Bradford 
Hoeffding, Waldemar, Paris 
Houghton, Earl J., Peoria 
Hughes, Edgar O., Washington 
Hume, Albert T., Monticello 
Iknayan, Herbert A., Charleston 
Irwin, Francis G., Decatur 
Johnson, Lowell R., Danville 
Joss, Edward F., Dwight 

Kaske, Gordon J., Belvidere 
Kearns, Owen A., Rockford 
Knaus, William E., East St. Louis 
Landmann, Paul E., Joliet 
Lassar, Gilbert N., Springfield 
Lattuada, Henry P., Danville 
Law, Otis H., Pontiac 

Leach, John E., Mendota 
Lennarson, Vincent, Waukegan 
Livingston, A. E., Bloomington 
Magnelia, August L., Rockford 
Maley, William F., Galesburg 
Marquardt, Theodore R., Lombard 
Martin, Albert G., Aurora 
Marvel, Wiley R., Weldon 
Mason, John C., Rossville 
Mathis, John A., Pinckneyville 
McClay, Elmo T., Springfield 
McDowell, Mordecai M., Danville 
McHarry, John W. Jr., Havana 
McMorrow, Thomas R., Peoria 
McRae, Louis A., Springfield 
McVety, Thomas W., Decatur 
Miller, Charles H. Jr., Springfield 
Miller, Howard R., Peoria 
Moore, Jean W., Danville 
Moore, Rollin S., Streator 
Mullen, Timothy F., Seneca 
Musick, Rowland H., Mendota 
Parker, George M., Peoria 
Probasco, John L., Rockford 
Puchett, Francis L., Stonington 


Puestow, Charles B., Highland Park 


Rayson, Edwin H., Earlville 
Rhea, Keith, Clinton 

Reberson, William V., Woodriver 
Roberts, Jack, Lockport 
Rosenberg, Jack, Aurora 
Rutherford, Robert B., Peoria 
Ryan, David C., Peoria 

Sanders, Zal H., Rock Island 
Sargent, William F., Salem 
Saxon, Michael R., Oswego 
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Scudieri, Carmen F., South Wilmington 
Seaton, Ralph M., Morrisonville 
Sellett, Leonard V., La Salle 
Sexton, George A., Monticello 
Sharrer, Gerald L., Aurora 

Shaw, Jesse W. Jr., Carbondale 
Slaw, Adam, Delavan 

Sloan, Howard P., Bloomington 
Smith, William B., Grand Ridge 
Stanelle, Wilbur F., New Shawneetown 
Stephen, Robert J., Joliet 

Stevens, John W., DuQuoin 

Stewart, Frederick Jarratt, Kewanee 
Stoll, Charles G., Lawrenceville 
Sutton, Robert M., Peoria 

Taylor, Owen H., West Frankfort 
Thomas, E. W., Roodhouse 

Trotter, Jay Donald, Carthage 

Vass, Alajos, Springfield 

Wallin, Bruce J., Rockford 

Ward, Carl Fletcher, Pontiac 
Weimer, James I., Pekin 

Weinfeld, Gustave F., Highland Park 
Weintraub, Jerome, Lincoln 

Wilson, Clyde S., Belleville 
Wyngarden, Clarence B., Wheaton 
Zmugg, Andrew J., Aurora 


COOK COUNTY 
Abrams, Irving R., 1336 Estes Ave., 
Allen, Robert A., 750 Hinman, Evanston 
Baker, Philip M., 7618 S. Kingston 
Bass, Howard H., 9 S. Kedzie Ave. 
Belmonte, John Virgil, 1230 N. Massasoit Ave. 
Benjamin, Eustace L., 830 Lincoln Ave., Evanston 
Block, Arnold S., 14 W. Elm St. 
Bloom, Charles Robert, 1331 S. Austin Blvd. 
Boersma, Donald, 10657 Wentworth Ave. 
Bolla, Elder Lawrence, 9224 Cottage Grove 
Brosnan, John J., 8225 South Calumet Ave. 
Brown, Seth Edwin, 222 Burnham PI., Evanston 
Bunata, Emil J., 1810 Clarence Ave., Berwyn 
Cohen, Bernard M., 2842 N. Sheridan Rd. 
Cohrs, Clarence C., 1022 Douglas, Flossmoor 
Conley, Thomas J., 35 Prospect, Park Ridge 
Coyle, Joseph T., 7842 Cregier Ave. 
Dalhberg, Andrew Victor, Jr., 8015 Luella Ave. 
David, Charles Brown, 1436 Warner Ave. 
Del Chicca, Silvio, 25 E. Washington St. 
Deutsch, J., 1200 Pratt Blvd. 
Doescher, Paul Fred, 211 N. Elmwood, Oak Park 
Douglass, Thomas C., 72 W. Adams S. 
Erikson, Herbert B., 8626 Ingleside 
Epstein, J. M., 4140 Drexel Ave. 
Faulkner, Harry L., 2051 Sedgwick St. 
Feinhandler, Harold S., 3737 W. Wilson Ave. 
Fioretti, Carlo A., 8335 Merrill Ave. 
Fitzgerald, Maurice D., 1434 Hood Ave. 
Fleischmann, Justin, 5040 Kenmore Ave. 
Fond, Israel, 6334 N. Claremont Ave. 
Friedberg, Stanton A., 455 Barry Ave. 
Goodman, Clifford S., 420 Surf St. 
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Green, Martin W., 809 No. Lamon Ave. 

Guerrieri, John A., 5202 Wolfram St. 

Gunther, Aaron, 3403 W. Lawrence Ave. 

Haraburda, Stanley V., 8357 Marquette Ave. 

Hipskind, Myron M., 6901 Paxton Ave. 

Hoebel, Frederick C., 303 E. Superior St. 

Hofrichter, Frank C., 2318 S. Marshall Blvd. 

Hurwitz, Paul, 25 E. Washington St. 

Jana, Edward C., 3335 W. 26th St. 

Jeffries, Milo Easton, 29 E. Madison St. 

Jesser, Joseph H., 522 Cornelia Ave. 

Joffe, Herman, 6956 N. Ashland Ave. 

Johnson, William E. G., 7811 Euclid Ave. 

Kahn, David, 5748 Drexel Ave. 

Kapov, Kozme Francis, 5447 S. Union Ave. 

Kapustka, Edward J., 2922 W. 43rd St. 

Karras, S. J., 105 N. 18th Ave, Melrose Park 

Kass, Harold M., 5501 W. Congress St. 

Knowles, Donald B., 7409 S. Clyde Ave. 

Langdon, Roy M., 1555 W. 79th St. 

Laufman, Harold, 5750 Kenwood Ave. 

Leavit, Samuel Sheldon, Orland Park, Ill. 

Ledoux, Alfred Campbell, 1211 Mulford St., Evanston 

Lemberg, David A., 2900 W. Fitch Ave. 

Lerner, David G., 30 North Michigan Ave. 

Leshin, Arno, 5474 Everett Ave. 

Levan, Arthur B., 104 S. Michigan 

Levin, Harry, 1146 Columbia Ave. 

Lindberg, Howard Avery, 7350 Crandon Ave. 

Lock, Frank, 6000 Waveland Ave. 

Lubin, Jerome J., 3201 W. 63rd St. 

Lundy, Clayton J., 543 Edgewood PI., River Forest 

McGuire James P., 4554 Broadway 

McMillan, J. Charles, Jr., 1011 Lake St., Oak Park 

Mackoff, Herman, 6600 S. Sacremento 

Mahoney, Joseph M., 8245 S. Laflin 

Majarakis, James, 620 E. 81st St. 

Mennella, James Vincent, 4949 Belle Plaine Ave. 

Mizock, Albert, 2000 W. 51st St. 

Murphy, Frank G., 2567 E. 72nd St. 

Nadeau, Oscar E., 2051 Sedgwick St. 

Neiman, Benjamin Harold, 901 N. Euclid Ave., Oak 
Park 

Neims, Irving M., 1 North Crawford Ave. 

Nelson, Melvin Joseph, 4331 Schubert St. 

Newcomb, A. L., 430 8th St., Wilmette 

Norak, Walter Vincent, 544 S. 22nd Ave., Bellwood 

Overby, Rudolph William, 7105 Stewart 

Pallasch, Gervaise P., 1541 W. Division St. 

Patchen, Paul J., 2536 E. 73rd St. 

Pava, Charles, 1414 W. Pratt Blvd. 

Pilot, Isadore, 507 Briar PI. 

Pope, Charles Evans, 636 Church St., Evanston 

Post, John, 1477 Scott Ave., Winnetka 

Rambar, Alwin C., 1525 E. 53rd St. 

Ranquist, Robert C., 10632 S. Hoyne Ave. 

River, Louis P., Jr., 318 Linden Ave., Oak Park 

Rosenthal, Morris M., 3831 N. Keystone Ave. 

Ross, Perry W., 5426 Sheridan Rd. 

Rubens, Eli, 1331 E. Victoria, S. Bend, Ind. 

Rubin, Simon S., Erie National Bank Bldg, Gary, Ind. 
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Rushakoff, Oscar, 2059 W. Augusta Blvd. 

Ryan, Lawrence D., 615 Deming PI. 

Sanfilippo, G. James, 5125 W. Division St. 
Saphir, William, 6747 Merrill Ave. 

Schaefer, Joseph E., Illinois Athletic Club 
Schoenwetter, Arthur H., 7521 N. Sheridan Rd. 
Schultz, Abraham, 538 Hawthorne PI. 

Seid, Ben, 185 N. Wabash Ave. 

Sheehan, Edward C., 157 N. Leamington Ave. 
Shinglman, Willard E., 4930 W. 13th St., Cicero 
Shurtz, William G., 22 E. 79th St. 

Sideman, Sidney, 609 Stratford PI. 

Simons, Morton, 4010 W. Madison St. 

Slattery, Thomas, 1140 Berwyn Ave. 

Smith, Durand, 30 N. Michigan 

Strohl, E. Lee, 122 S. Michigan Ave. 

Sugar, Hyman Saul, 58 E. Washington St. 
Toman, Andrew John, 2800 S. California Ave. 
Tosney, Harold J., 700 Bellwood Ave., Bellwood 
Turner, Samuel, 30 N. Michigan Ave. 

Van Wien, Stefan, 7010 Clyde Ave. 

Vermeren, John C., 4753 Broadway 

Wade, Chester, 3251 W. 61st PI. 

Wajay, Louis A., 3040 N. Cicero Ave. 

Waldman, Leonard F., 5514 N. Long Ave. 
Wallheiser, Laverne Myron, 7135 East End Ave. 
Weihe, Arthur R., 505 S. Oak Park Ave., Oak Park 
Weissbuch, Mitchel R., 4857 N. Harding Ave. 
Welsh, Raphael J., 30 N. Michigan Ave. 
Williams, Ernest B., 5528 S. Blackstone Ave. 
Zimmerman, Leo M., 5205 Dorchester Ave. 





COMPLIMENTING THE DOCTOR 

In a recent release from the Children’s Bureau, 
U. S. Department of Labor, statistics were re- 
leased showing the remarkable improvement in 
maternal and infant mortality for the United 
States during the past decade. This was the 
first comparative study of the nation’s birth 
records over a period of ten years, according to 
Dr. Martha N. Eliot, Associate Chief of the 
Bureau, for prior to 1933, data for such a com- 
parative statistical review covering all of the 
states were not available. 

In the ten-year period from 1933 to 1943, 
the birth rate rose 30%, the infant mortality 
rate was reduced almost one-third while the 
maternal mortality rate was slashed more than 
one-half. “The infant mortality rate was reduced 
from 58 to 40 deaths per 1,000 live births, and in 
the same period the maternal mortality rate 
dropped from 62 to 24 deaths per 10,000 live 
births, a decline of 61%.” 

According to Dr. Eliot, “The major credit for 
this remarkable record goes to the doctors, those 
in private practice and in public service, for the 
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work they have done in their care of women 
during pregnancy, and the improved care they 
are able to give at childbirth, after delivery, and 
in the dangerous early days and months of the 
baby’s life. Improvements in hospital care also 
come in for a large part of the credit.” 

The article states that far more babies are born 
in hospitals than ever before; in 1943, 72% 
were born in hospitals, while in 1933 it is esti- 
mated that approximately 35% were born in 
hospitals. In Connecticut 97.3% of the babies 
are being born in hospitals; while in Mississippi 
in 1943, only one out of four were born in hos- 


pitals. In 1933, infection was the cause of one 
out of four maternal deaths, while in 1943 less 
than one out of ten was due to that cause. 


With the free use of the sulfa and allied drugs. 
increased use of blood transfusions as well as 
the trend away from operative delivery, accord- 
ing to Dr. Eliot, this remarkable improvement 
has been made possible. 

Although giving much credit to the extension 
of maternal and child health 


Social Security Act, we would like to add another 


services in the 


factor which, in Tlinois, has aided materially in 
the improvements in maternal and infant mor- 
tality statistics, the functioning of a 
capable Maternal Welfare Committee within our 
State Medical Society. This 
meets frequently and makes available in all com- 


highly 


own committee 


munities of the state informative releases for 
mothers and prospective mothers as well as con- 
ducting hundreds of meetings where similar in- 
formation is given to these women. This un- 
questionably has been of much service to the 
people of Illinois. 

Although it is true that hospitals are usually 
the safest place for women to become mothers, 
many babies will no doubt be born in the home 
for some time to come. The family physician 
who has attended many hundreds of women in 
the home will continue to give the best possible 
service under drying conditions, and will have 
at their disposal many accessories which were not 
available prior to 1933, including the sulfa drugs. 
and in many instances, plasma, or equipment to 
give when needed, the life saving whole blood as 
transfusions. 


With the many meetings throughout the state 
of Illinois in recent years, with papers scheduled 
on important subjects in obstetrics, and with 
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the refresher courses made available for country 
practitioners who do obstetrical work and which 
have been attended by many of these men, we 
still believe that rural obstetrics in Illinois is 
not nearly so bad as many have painted it in 
recent years. 


REPORT ON SPECIAL MEETING OF 
THE HOUSE OF DELEGATES 
HELD JANUARY 6, 1946 

A special meeting of the House of Delegates 
of the Illinois State Medical Society was held in 
Chicago on January 6, 1946. A short report re- 
garding the meeting is given herewith, and a 
more detailed abstract of the business of the 
meeting will be carried in the next issue. 

The special meeting was called to consider cer- 
tain problems, which were deemed of such great 
importance as to require the immediate attention 
and action of the House of Delegates. The mat- 
ters considered were, first: the establishment in 
Illinois of a voluntary plan for the prepayment 
of medical and surgical expense, and second: the 
submission to the U. S. Veterans’ Administration 
of a plan whereby war veterans may be treated 
for service connected disabilities in their home 
communities and by civilian physicians of their 
own choosing. 

At the December 16, 
Council, the Committee fog the Study of, Pre- 
payment Plans for Medical and Surgical Care, 
of which Dr. Charles H. Phifer is chairman, re- 
ported and recommended that there be estab- 
lished at once a plan for voluntary prepaid medi- 
cal and surgical care, to be underwritten by such 


1945. meeting of the 


commercial insurance carrier or carriers as may 
agree to conform to certain standards fixed by 
the Society. The committee’s report was ap- 
proved by the Council, as well as the committee’s 
recommendation that a special meeting of the 
House of Delegates be called for the purpose of 
passing upon the report. Both the committee 
and the Council felt that although ample authori- 
ty had been conferred upon the Council to in- 
stitute a prepayment plan without further action 
of the House of Delegates, the proposed step 
would be one of such great and far-reaching im- 
portance to the physicians of Illinois, that it 
should be considered by the House before being 
placed in operation. This seemed especially im- 
portant and desirable in view of the fact that no 
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HOUSE OF DELEGATES (Continued) 
plan for prepaid medical care could possibly suc- 
ceed without the understanding, approval and 
support of the men who will render the medical 
service thereunder. 

The Committee’s principal recommendations 
to the House of Delegates, briefly, were: that a 
prepayment plan be at once established with the 
approval and endorsement of this Society; that 
for the present, the plan be a cash indemnity 
plan underwritten by approved commercial in- 
surance carriers, rather than a service plan oper- 
ating under the enabling legislation passed at 
the 1945 session of the Illinois General Assem- 
bly; that study continue as to the feasibility of 
establishing a full coverage service plan for fam- 
ilies in low income groups; and that all members 
of the Society do their utmost to cooperate and 
help the plan, when established, to succeed. 

The House was addressed by F. L. Feierabend, 
M.D., of Kansas City, Missouri, who directs the 
operation of Surgical Care, Inc., the medical and 
surgical service plan which serves Kansas City 
and adjacent areas. Dr. Feierabend spoke force- 
fully and with great conviction in favor of the 
not-for-profit service plan in preference to the 
cash indemnity commercially underwritten plan 
proposed by the Committee, and it was on this 
question that the discussion of the House was 
primarily centered. The arguments for and 
against the two types of plans are too numerous 
and lengthy for the purpose of this report, but 
will be discussed in subsequent issues of this 
Journal. 

The House voted to approve the committee’s 
report and recommendation, and directed the 
Council to take further immediate action to 
place the approved plan into operation as soon 
as possible. 

It should be noted that the plan adopted will 
in no way change the established relationship 
between physician and patient. The physician 
will have no contractual relationship with the 
insurance carrier or carriers, unless he sees fit 
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to take from his patient an assignment of the 
sums due or to become due under the policy. 
The carriers will, in the absence of an assign- 
ment, be under no obligation to pay all or any 
part of the physician’s bill. On the other hand, 
the indemnities provided for in the patient’s 
policy will not in any way fix or limit the physi- 
cian’s charge, nor alter his right to discuss and 
fix by agreement with the patient the fees to be 
charged. It should also be noted that the action 
of the House in approving the plan is without 
prejudice to local or county plans which may 
now be in operation. 

The House also approved a plan prepared by 
instruction of the Council, whereby war veterans 
may receive treatment for service connected dis- 
abilities by their own civilian physicians and 
in their own communities. Similar plans are in 
various stages of development in other states, 
and when operative, should limit very substan- 
tially the number of hospitals and medical offi- 
cers the Veterans’ Administration will be obliged 
to maintain. The fee schedule under which the 
plan is to operate is generally considered a most 
liberal one. It is now undergoing a final revision 
by the Council, in consultation with physicians 
engaged in the various specialties affected. 





DO YOU BIND YOUR JOURNAL? 


Those of our readers who have their copies of 
the Journal bound omitting the advertising sec- 
tion, and using only the center editorial section, 
will find that the November issue will not be 
usable. 

Because of an error in locking up the forms, 
the editorial section is not in the exact center of 
the magazine, and the last 12 pages of that sec- 
tion cannot be bound. We are having these 12 
pages reprinted and will send one to everyone 
requesting it. 

Send a penny postcard to the Journal at 30 
N. Michigan, Chicago 2, for your copy. 

If you customarily bind the complete issues, 
you will not need this section. 


~ 


CRY 
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REVISED EXAMINATION SCHEDULE 


Due to transportation difficulties the examina- 
tion of the Board, originally scheduled for Los 
Angeles, January 28th to 31st has been changed 
to San Francisco, June 22nd to 25th, inclusive, 
1946. 


In 1946 examinations will be held in Chicago, 
January 18th thru 22nd; New York, April, 
approx. 10th thru 13th; San Francisco, June 
22nd thru 25th; Chicago, October 9th thru 12th. 

The officers for 1946 are: Chairman, Edward 
C. Ellett, Memphis; Vice Chairman, Georgiana 
D. Theobald, Oak Park, Ill. ; Secretary-Treasurer, 
S. Judd Beach, Portland, Maine; Assistant Sec- 
retary, Theodore L. Terry, Boston; Consultant, 
Walter B. Lancaster, Boston. 

List of Surgery: A new ruling requires that 
previously accepted candidates mail their lists of 
surgery to the Board office at least sixty days 
prior to their examination. All new applicants 
are now required to send their list with ap- 
plication. 


THE SOUTHEASTERN 


CONGRESS 


The Southeastern Surgical Congress will hold 
its next Assembly at Memphis, Tennessee, March 
11, 12, 13, 1946 at the Peabody Hotel. 

The following is a partial list of those who 
will take part on the program: Dr. Conrad G. 
Collins, New Orleans; Dr. Merrill N. Foote, 
Brooklyn; Dr. Clarence E. Gardner, Durham ; 
Dr. James E. Hemphill, Charlotte; Dr. Robert 
Hingson, Jr., Staten Island; Dr. Arnold Jack- 
son, Madison, Wis.; Dr. Roy R. Kracke, Birming- 
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ham; Dr. Karl A. Meyer, Chicago; Dr. J. 0. 


Morgan, Gadsden; Dr. Curtice Rosser, Dallas; 
Dr. Harold E. Simon, Birmingham; Dr. G. L. 
Simpson, Greenville, Ky.; Dr. Horace G. Smithy, 
Charleston, 8. C. 

The Medical Profession is invited to attend 
the Assembly. For information write Dr. B. T. 
Beasley, Secretary-Manager, Atlanta 3, Ga. 





J.C. LEARY JOINS SCIENCE RESEARCH 
FIRM 


James C. Leary, science editor of the Chicago 
Daily News, has resigned to become Research 
Associate with Lawrence S. Salter & Associates, 
Consultants for Science, Chicago and New York. 
Mr. Leary, known by many Illinois physicians, 
will make his headquarters at the home office of 
the organization in Chicago. 

As research associate, Mr. Leary will work 
on several of the scientific research projects be- 
ing carried out for various clients of Lawrence 
C. Salter & Associates. 

Mr. Leary joined the Chicago Daily News in 
1935. He is president-elect of the National As- 
sociation of Science Writers, a member of the 


Committee on Information of the Division of ° 


Medical Sciences of the National Research Coun- 
cil; a consultant to the Surgeon-General of the 
Army, Maj. Gen. Norman T. Kirk, and a member 
of Sigma Delta Chi, the national professional 
journalistic fraternity, and of the National Press 
Club, Washington, D. C. For a while early this 
year he served as a war correspondent on various 
South Pacific battle fronts and areas. 
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Medsca! Ec onomics 


The Medical Economics Committee — Chauncey C. Maher, Chmn., 6 North Michigan Avenue, Chicago, Edwin 
S. Hamilton, V. Thomas Austin, Emmet B. Bay, Jay McDonald Milligan, Jacob M. Mora, George Halperin, 


Marie Wessels, Thomas C. Browning, Roland R. Cross, Milton E. Bitter, Edwin F. Hirsch, Ford Hick, Lt. 


Col. MC, William J. Bryan, John R. Vonachen. 





“INDIANA PLAN” 
Marte WesseEts, M.D. 
CHICAGO 

The proposal of bills in Washington which 
deal with medical problems has stimulated a 
more aggressive interest in medical legislation 
among organized medica] societies. The Indiana 
State, and some Indiana county medical so- 
cieties have formulated plans to examine, criti- 
cize, and discourage the enactment of these bills. 
There may be other aspects to the Indiana Plan 
but from the literature and pamphlets available, 
and examined, the principal objectives seem to be 
to educate, not only the lay public regarding the 
attitudes of organized medicine but also to edu- 
cate physicians so that they may be conversant 
with the details of the proposed bills and help 
create a country wide sentiment against such 
enactments. 

To implement this educational program for 
physicians and various lay groups, literature is 
made available and a school for speakers is or- 
ganized. The physicians who speak are selected 
for several reasons, some because of position in 
certain employer or employee groups, some be- 
cause of personal qualities, abilities, influence or 
standing in local societies or organizations. 

A positive part of the Indiana Plan is a pro- 
gram of education for lay and _ professional 
groups. In this there is an effort to show what 
services have been rendered by organized medi- 
cine for social and community welfare. 

The literature points out that these services 
can and should be given, and organized, accord- 
ing to the local needs of smaller communities, — 
groups such as urban and rural, county and state 
tather than a national plan which may not fit the 


local need. In order to inquire into the needs 
and attiudes of local lay groups an intelligent 
list of questions is suggested. The speakers are 
to obtain an impression of reactions and attitudes 
to problems such as sickness insurance, and med- 
ical social and economic relationship as it is now 
being practiced. 

The questions suggest the possibility of self 
critical analysis of present medical facilities. 
This line of thinking admits the possibility that 
present facilities could be more adequate and 
opens the door for reform from within. It is 
therefore probably the most constructive way of 
avoiding the tendency to have undesirable con- 
trols imposed from without. 

A “Speaker’s Kit” is furnished which contains 
reprints, pamphlets, and cartoons pertaining to 
details on a proposed bill. A speaker’s kit on 
the Wagner-Murray-Dingell Bill is an example. 
It contains, among others, the following items: 
“The A.B.C.’s of Social Security ;” “Anatomical 
Dissection of Paul de Kruif’s Book, ‘Kaiser 
Wakes the Doctor’ ;” “Old Doe Politics is Back 
Again.” 

There is also included a copy of a letter by 
Congressman George E. Outland, dated Novem- 
ber 29, 1943 in which he states, “Another point 
which I mentioned in connection with this whole 
matter has been the type of letter written to my 
office concerning this particular bill. I wel- 
come communications on this and all other sub- 
jects, but I hope that such communications will 
be helpful and temperate, not simply emotional 
and intemperate. For example, when a doctor 
in California writes me (and I here quote 
verbatim) ‘I am violently opposed to this bill; 
please vote accordingly’, he scarcely is accom- 
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plishing his objective! Letters which are vio- 
lently partisan in nature or which damn Roose- 
velt or which refer to any change in the status 
quo as ‘Communism’ show not only bad judg- 
ment but poor taste. On the other hand, some 
of the most thoughtful letters I have ever re- 
ceived in Congress have come from physicians 
and nurses who have objectively and calmly 
pointed out what they believe to be real dangers 
in the proposed bill. Such letters are doubly 
welcome, since they do shed additional light and 
not heat on a matter that is arousing such in- 
tense feeling.” 

Some of the pamphlets in the kit are well 
written but others should probably be rewritten 
with Congressman Outland’s request for less 
emotionalism in mind. 

here is no concise scholarly article in favor 
of the Wagner-Murray-Dingle Bill showing why 
there is a need for such a bill and how it would 
solve some of the social and economic medical] 
problems. From a speaker’s viewpoint such an 
addition would be helpful if he is to be cognizant 
and conversant with both sides of the question. 

The medical profession has little to fear from 
free, frank and open discussion of medical eco- 
nomics. The greatest danger is that the pro- 
ponents of medical legislation often manage to 
appear as so many white knights riding out to 
save the nation. On the other hand, much of 
the rebuttal offered by those who follow the In- 
diana Plan would seem to be equally censurable, 
because it is presented with indignation. To in- 
dulge in rhetoric and recriminations is one of the 
tricks of the politician, and clearly beneath the 
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To that extent Con- 


dignity of the profession. 
gressman Outland may be right. A simple, dis- 
passionate array of the data is needed. It should 
be made available in such down-to-earth terms 
that Mr. and Mrs. Average Citizen can absorb 
them easily and continue to believe that, first 
of all, the same cool heads who attend to their 
health throughout the year are now calmly 
considering the present proposal. Second that 
there is no unyielding resistance to change, if 
that change be best for the nation. 

In these last decades modern medicine has, 
through its indefatigable labors, earned the con- 
fidence of the public. It cherishes that as a 
sacred trust. Indeed, it regards the public in- 
terest and the interest of the profession, as one 
and indivisible. It therefore welcomes open dis- 
cussion and disdains to descend to platform an- 
ties. 

Certainly medicine is not against change, for 
it truly welcomes change when physical science 
offers new, intelligent treatments and techniques. 
Political science, on the other hand, is admitted- 
ly backward. If new proposals will means prog- 
ress in that field the profession cannot oppose 
them. All it will ever ask is concentrated study 
of them, a genuine appraisal of their merits and 
demerits, and a final decision that will not im- 
pair the possibilities of future progress for the 
sake of a hasty political triumph. It is in that way 
that the high standards of the medical profession 
can be maintained and broadened to meet the 
needs in the changing economic and social con- 
ditions. 

720 N. Mich., Chicago 11, Ill. 


CoRY 


Traditionally, or otherwise, it may be that health 
officials do not allocate sufficient time or devote suffi- 
cient energy to dealing in a practical way with the 
tuberculosis problem. In view of the comparative size 
of the problem, should we not change our point of 
emphasis and direct our attention more vigorously 
toward this disease, which, from the standpoint of 
health and social and economic security, assumes far 
greater significance than all the acute communicable 
diseases together? When a physician sees even a 
possible case of scarlet fever, he usually goes into 
action. Jointly with the health department, all recog- 
mized steps of prophylaxis are promptly introduced. 
Preventive medicine assumes a conspicuous place in his 





thinking. The same applies where other acute com- 
municable diseases are suspected or diagnosed. Be- 
cause of the acuteness of many of these diseases, per- 
hap the circumstances become more dramatic, The 
presence of acute and serious illness engenders a 
greater desire for prompt and immediate action and 
assistance. On the other hand, the insidious character 
of tuberculosis is less conducive to the same mental 
reactions. But the channels of infection in tuberculosis 
may be multiplied many more times and are far more 
lasting than those of acute communicable diseases. 
Robert E. Plunkett, M.D., Conn. State Medical Jour. 
Jan. 1944. 
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THE SEARCY-CLABAUGH LAW 
By Ricuarp F. Boyp, M.D., M.P.H. 
Chief, Division of Local Health Administration 
Illinois Department of Public Health 

In the article, “The Development of Local 
Health Work in Illinois”, which appeared in the 
preceding issue of this publication, mention was 
made of a survey in 1941 of the Illinois Depart- 
ment of Public Health by the American Public 
Health Association. As a result of this survey, 
a recommendation was made that efforts be di- 
rected toward obtaining a law enabling counties 
to establish and maintain health departments. 
A second recommendation proposed the organi- 
zation of a State-wide public health committee 
to be composed of persons from all areas of II- 
linois having a genuine interest in public health. 
It was also suggested that the first activity of 
this committee be the promotion of a county 
health department law. 

The Illinois State-wide Public Health Com- 
mittee was organized in 1942, and had as its first 
Chairman, Dr. Frederick Woodward of Chicago. 
Mrs. Guy Tawney, of Urbana, was appointed 
Co-Chairman. This Committee obtained the ac- 
tive support and approval of many State-wide 
organizations including the Illinois State Medi- 
eal Society, the Illinois Public Health Associa- 
tion, the Illinois Congress of Parents and Teach- 
ers, the Illinois State Dental Society, the Illinois 
League of Women Voters, and others. , 

The proposed law was drawn up with great 
care, following consultation with the Illinois 
Legislative Reference Bureau and leaders in the 
public health field throughout the United States. 
The bill was introduced in the Senate by Senator 
Earle Benjamin Searcy, and handled in the 
House by Representative Charles W. Clabaugh. 


During the time this proposed statue was under 
discussion in the General Assembly, it received 
considerable attention in the press and in several 
outstanding professional journals. An editorial 
appearing in the Journal of the American Medi- 
eal Association, April 13, 1943, supporting this 
legislation, concluded with the following state- 
ment: 

“Permissive or enabling legislation to provide 
for local health units and their support should 
be supported by the professional influence of 
the physicians of the State, unless existing laws 
are adequate. 

“The career of public health as a specialty of 
medicine requiring graduate university training 
and practical experience is so far accepted as a 
part of the pattern of preventive medicine that 
the survival of the part-time general practitioner 
as a local administrator of a health department 
cannot be encouraged by the medical profession 
or be recommended to the taxpayer as the best 
his money can buy in public health.” 

After thorough discussion, the bill was passed 
by the General Assembly, without a dissenting 
vote, and was signed into law by Governor 
Dwight H. Green on July 9, 1943. It is gen- 
erally known as the Searcy-Clabaugh Law. 

This law provides that a full-time county 
health department may be established in either 
of two ways: by resolution of the county board 
or by popular referendum. In order to levy a 
special tax for the support of the health depart- 
ment, as provided in the law, a popular vote 
on the proposition is necessarv. To place the 
proposition on the ballot, a petition, signed by 
at least five per cent of the voters in at least 
two-thirds of the townships or road districts 
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concerned, must be presented to the county board. 
The county board must then place the proposal 
on the ballot for consideration by the voters 
at the next general election. The statute pro- 
vides that the maximum tax levy for the support 
of a county health department may be one mill 
on the dollar of assessed valuation, and this tax 
is to be in excess of the statutory limit. 

This legislation also wisely provides that two 
to four counties may unite to establish a multiple 
county health department; a very desirable pro- 
vision because some of the counties in Illinois 
are too sparsely populated to be able to support 
economically a full-time health department. The 
county health department, after its establish- 
ment, has jurisdiction in regard to public health 
matters throughout the county. This jurisdic- 
tion does not, however, extend within the borders 
of a local district health department organized 
under the Coleman Act or within the limits of a 
city which maintains a full-time city health de- 
partment. Nor does the county health officer 
have jurisdiction within cities having popula- 
tions greater than 500,000. This, of course, 
excludes only the City of Chicago. 

Perhaps the most important provision of the 
County Health Department 
Law is one making possible local autonomy for 
Such autonomy is as- 


Searcy-Clabaugh 


the health department. 
sured by the provision that the county health 
department be managed by a county board of 
health, the members of which are appointed by 
the chairman of the county board, with the ap- 
proval of the board. This county board of health 
replaces the township boards of health in coun- 
ties organized under the township plan. The 
law specifies that the county board of health 
shall consist of seven members, at least two of 
whom shall be physicians and one a dentist, and 
all of whom “shall be chosen for their special 
fitness for membership on the board.” Since 
these are all local persons, appointed by the 
chairman of the county board, this provides ade- 
quately for the “home rule” principle. 

The legislation further provides that the coun- 
ty board of health shall have certain obligations, 
namely, that meetings shall be held at quarterly 
intervals, or more often if necessary; that offices 
and necessary equipment for the health depart- 
ment be provided, and that a report be published 
annually giving pertinent information relative 
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to the financial condition of the health depart- 
ment and its activities during the year. The 
board of health is empowered to appoint the 
county health officer and, with his approval, to 
employ other members of that staff. It has been 
known for years that the success of a county 
health department depends largely on the train- 
ing and experience of its employees. In order 
to insure that adequately-trained employees are 
appointed, the Act provides that all professional 
employees of the county health department meet 
minimum qualifications, as established by the 
Illinois Department of Public Health. It is 
also the duty of the county board of health to 
recommend to the county board of supervisors 
or the county commission, as the case may be, 
the adoption of rules and regulations necessary 
to the control of communicable diseases in the 
county. In order that the county board of 
supervisors or county commission might have 
this power, Section 25 of the Act to Revise the 
Law in Relation to Counties was amended, 
authorizing county boards in counties in which 
county health departments are established under 
the County Health Law, to pass and enforce 
county-wide ordinances relative to public health 
matters. 


Subsequent to the enactment of the Searcy- 
Clabaugh Law, fourteen counties have organized 
health departments under its provisions. Eleven 
of these health departments were established by 
resolution of the respective county boards: Alex- 
ander, Edwards, Lawrence, Lee, Morgan, Peoria. 
Pulaski, St. Clair, Wabash and Will. The re- 
maining four were established by popular vote: 
Adams and DuPage at the general election in 
November, 1944, and McLean and Montgomery 
at the judicial election in June, 1945. These 
latter two are now in the process of organiza- 
tion. The fact that the proposal carried by a 
very substantial majority in all of the counties 
which voted on the proposition indicates that 
our citizens are willing to tax themselves for the 
support of adequate local health services, know- 
ing that such services pay dividends in the saving 
of human lives. 


THE 1946 ANNUAL MEETING 
CHICAGO 
MAY 14, 15, 16 
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DIVISION OF PUBLIC HEALTH 
DENTISTRY ILLINOIS DEPARTMENT 
OF PUBLIC HEALTH 

The Division of Public Health Dentistry had 
its origin as a section in the Division of Child 
Hygiene and Public Health Nursing in 1926. 

Following World War I the dental profession 
of the State of Illinois felt the need of a dentist 
in the State Department of Public Health and 
in 1926 the Illinois State Dental Society and 
the Chicago Dental Society were successful in 
placing a dentist in the Department. There 
being no appropriation for such personnel, these 
two organizations paid the salary of a full-time 
dentist for one year. At the next session of 
the Legislature this position was included in the 
appropriation of the Department and the first 
Superintendent of Mouth Hygiene took office 
in September 1927. 

On November 1, 1935 the Division of Dental 
Health Education, known as the Division of 
Public Health Dentistry since July 1, 1943, was 
established as a separate Division of the Illinois 
Department: of Public Health by order of the 
Director, on recommendation of the Illinois 
State Dental Society through its Advisory Com- 
mittee to the Department. 

The program of the Division has been essen- 
tially educational, augmented since 1942 by 
remedial services for the underprivileged. 

The educational phase of the program includes 
education of the parent, child, and the public 
at large, through the medium of the schools, 
civic and lay organizations, and the medical and 
dental professions. 

This program accomplished much, for exam- 
ple; over a six-vear period a report of 305,887 
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children reported by the Division showed 45.1% 
had received professional attention. 

When funds from Social Security became 
available, it was possible to expand into reme- 
dial service for the underprivileged. This pro- 
gram is in effect in county health departments 
and districts where a health organization exists. 

A very comprehensive and definite program 
has been developed for Industry. To more effec- 
tively conduct this program in cooperation with 
the medical-industrial program, a full-time den- 
tist is assigned to the Division of Industrial 
Hygiene of the Department of Public Health. 

In order that the Division would know the 
dental caries rates and conditions of the popula- 
tion, accurate records have been compiled on 
many thousands of Illinois children. 

A special dental examination work sheet was 
developed in 1940 to be used by Selective Service. 
Forty thousand of these work sheets were re- 
turned to the Division and were coded and me- 
chanically tabulated. 

Special studies on endemic fluorosis were con- 
ducted in the State of Illinois in conjunction 
with the Division of Sanitary Engineering. The 
findings in these studies correlate very definite- 
ly with the U. S. Public Health Service studies. 

During World War IT the Division was active 
in organizing the dentists for Civilian Defense 
and participated in the Victory Corps Physical 
Fitness Program for high school boys and girls. 

The Division of Public Health Dentistry is 
at the present time conducting balanced dental 
health programs in coordination with the general 
public health program. 

Plans are being developed for postwar den- 
tistry in public health to meet the requirements 
of the State at large. 


Ce 


We give our medical students innumerable facts 
irom which they should infer that the periodic health 
examination is important. Yet, partly because we do 
not carry this education through to its behavior 
aspects as related to them, physicians themselves 
seldom have such examinations. They are more 
likely than most people to develop active tuberculosis, 
and have little advantage over others in recognizing 
an early case in themselves. Yet how few have 


periodic X-rays. Those who smile self-righteously 


at the physicians might reflect, however, that the 
failing is common elsewhere. Some time ago the 
Minnesota Supreme Court, in handing down an opin- 
ion, remarked that lawyers, although recognizing the 
dangers common when no will has been made, no- 
toriously seldom have made wills themselves. Carl 


J. Potthoff, M.D., Amer. Jour. P. H., Oct., 1945. 
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PARA AND PERI-URETHRAL INFEC- 
TIONS OF THE FEMALE URETHRA 
Erwin H. Roeser, M.D. 

AND 
Herman L. KretscuMer, M.D. 
President of The American Medical Association 
CHICAGO 

We wish to call attention to a group of lesions 
that are frequently overlooked as a cause of uri- 
nary symptoms in women. ‘These lesions have 
been recognized for many years. ‘Their presence 
is not recognized as frequently as it should be 
and their role in the causation of urinary symp- 
toms is often overlooked. We refer to the pres- 
ence of chronic infection in Skene’s glands and 
in the peri-urethral glands. 

Frequency of urination heads the list of symp- 
toms for which most women consult the urolo- 
gist. It was one of the outstanding symptoms 
in our group of cases which form the basis of 
this report. The statements frequently made 
by our patients were the following: 

1. They have all had various forms of treat- 
ment in the hands of many physicians all with- 
out relief of symptoms. 

2. In some cases various operative procedures 
were carried out which failed to relieve the pa- 
tient of her symptoms. 

3. Many stated that they had _ prolonged 
courses of local treatment, namely irrigations, 
instillations and sounds. 

4. Some have had long courses of internal 
treatment with urinary -antiseptics, sedatives, 
various sulpha drugs, vitamins and hormones. 

5. Some had carried out a rather rigorous 
cietary regime. 





From the Orson Wells Fund and the Presbyterian Hospital 
of Chicago. 
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Conscious of the fact that lesions of the kid- 
ney such as tuberculosis, pyelonephritis, and 
stone often manifest themselves with frequency 
of urination, the patient is subjected to a com- 
plete urological study, and the local lesion is 
overlooked. In several instances in our group 
the patients had been subjected to repeated 
cystoscopic examinations, intravenous and retro- 
grade pyelograms, all with negative results. On 
the basis of this negative evidence, they were 
told they were “nervous” and discharged. ‘The 
local causes of the symptoms were overlooked. 


It is possible that a patient with a chronic 
infection locally may also have concurrent in- 
fection in the upper urinary tract. Therefore, 
care should be exercised so as not to ascribe the 
symptoms to the local condition alone and hence 
fail to observe the presence of an associated 
upper tract lesion. At the same time one must 
not always resort to costly examinations of the 
upper tract and overlook the local lesion, and, 
finally, it is possible, as occurred in some of our 
cases, to have both chronic infection in Skene’s 
and the peri-urethral glands locally and a 
chronic infection in the kidneys. 


We would like to direct attention to the pos- 
sibility that chronic infection in Skene’s glands 
or in the peri-urethral glands may be a factor 
in recurring attacks of pyelonephritis. A fact 
that is generally given little consideration. 


Chronic urethritis as a cause of urinary symp- 
toms will not be considered in this paper. Bug- 
bee,? Folsom,* Stevenst and many others have 
repeatedly called attention to the role of chronic 
urethritis as a cause of frequency of urination 
in women. In a series of 1,000 cases of fre- 
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quency in women, Bugbee found urethral lesions 
present in 690 of them. 

This paper is based on the records of 41 un- 
selected cases of chronic infection in Skene’s 
and in the peri-urethral glands. We wish to 
emphasize this group of lesions as a cause of 
urinary symptoms and to call attention to the 
fact that they are frequently overlooked in the 
cause and the treatment of urinary symptoms 
in women. Their presence is easily recognized 
and their treatment is both simple and curative. 

Examination. — The local examination is 
carried out at the time of the first visit. If one 
bears in mind the possibility of their presence, 
one has no difficulty in making the correct diag- 
nosis at once. It is very important to have good 
exposure and adequate illumination. The open- 
ings of Skene’s glands are, when infected, seen 
at once. Their openings are red, sometimes 
appear larger than normal, and often appear 
elevated. Pressure may show pus exuding from 
them. 

The openings of the peri-urethral glands, 
when infected, are red and sometimes swollen. 
Aid in their localization can be obtained by a 
small wire meatal speculum, or one may use a 
pair of bent hairpins to retract the external 
urethral orifice. Most of the openings of the 
peri-urethral glands are located on the floor of 
the urethra in its anterior third. One may be 
aided in locating their openings by gentle strip- 
ping of the urethra. Pus expressed from the 
glands now appears at their openings on the 
floor of the urethra. 


Because of infection in these glands, ure-. 


thritis is often present. The presence of chronic 
urethritis justifies careful search for the pres- 
ence of infection in the peri-urethral glands. 

Examination for the presence of infection in 
the posterior urethra and glands necessitates the 
use of the endoscope. 

Cystocopic examination is next in order to 
exclude the presence of a lesion in the bladder. 
At the same time a culture of the bladder urine 
is obtained. In some of the cases polyps may be 
seen at the internal urethral orifice. Their pres- 
ence should at once direct our attention to the 
possibility of chronic infection in the urethra 
and peri-urethral glands. 


At this point, one decides whether to proceed 
with ureteral catheterization and study of the 


7. 
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upper tract, or to await the results of local treat- 
ment. Naturally if the examination shows the 
presence of pus and bacteria in the urine, we 
proceed with ureteral catheterization, plain film, 
intravenous pyelogram and bacteriological stud- 
ies of the urines from each kidney. 

Occasionally the patient is temporarily re- 
lieved by instrumentation with sounds or a cys- 
toscope. This may be explained by the dilating 
effect of the passage of these instruments upon 
the infected glands which causes the expression 
of some of their retained discharge. The small 
ducts now become opened and drainage follows 
for a short time with temporary relief of symp- 
toms. 

Symptoms. — The female urethra pierces an 
erotic zone where a highly developed pattern of 
sensory nerves yields it particularly sensitive 
to pathological lesions. Even the minutest 
lesions may cause severe symptoms and great 
discomfort. The urinary symptoms presented 
by our patients at the time of the first examina- 
tion are given in the following table. Many of 
these patients had more than one symptom. 
They were found to be present from 9 days to 
12 years. 


SYMPTOM NUMBER CASES 
er eee See 29 
A ee ee ee 25 
Ce Pe ee Et ore ee 21 
MOC UET ERT eee ee 18 
Supra-pubic pain ............... 10 


These and other symptoms may be ascribed 
to the pathological processes found in either the 
urethra or the bladder. Tn an acute infection 
the mucous membrane of the urethra is swollen 
and inflamed and particularly sensitive. It 
now gives cause to the manifestation of both 
numerous and increased symptoms in the pa- 
tient. ‘This may be explained by the patient’s 
response now to sub-threshold stimuli. The 
same may be said for the bladder in which a 
cystitis is observed. The fact that one patient 
with acutely infected urethral glands gave a his- 
tory of frequency and urgency of every 30 min- 
utes is easily understood. 


Dysuria and a sensation of not completely 
emptying the bladder was not uncommon. A 
few cases were observed in which there was a 
constant dull pain in the region of the vagina 
and perineum. It is stated by some authors 
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that urethral 
thighs, flanks, lower abdomen and iliac regions.* 
2 dribbling 


pain may be referred to the 


There cases of excessive 


and attacks of incontinence. 


were <« 
Dyspareunia was 
present in a few cases. There were 2 cases 
which had recurrent attacks of chills and fever 
due to a pyelitis. 

Etiology. — In the study of this group of 
unselected cases no specific pre-disposing or 
etiological factor was observed. Age apparently 
was irrelevant. ‘The youngest patient was 25 
and the oldest was 68; 82 of the 41 
occurred between the ages of 23-50; 30 of these 


cases 
patients studied were married and 11 were 
Pregnancy does not seem to play any 
Of 19 married women, 8 had 
Of 23 patients, 11 
gave a history of previous pelvic operations. 
of 16 patients questioned gave a history of 
Infestation by 


single. 
important role. 
one or more pregnancies. 


previous gonorrheal infection. 
the trichomonas vaginalis was found in 15 out 
of 20 cases examined for the possibility of its 
presence. 

The association and role of chronic endo- 
cervicitis as a cause of urinary infection is to 
be remembered in each examination. It has 
been shown that when India ink was injected 
into cervical tissue, particles of carbon were 
subsequently recovered from the bladder and 
kidney.’ Not infrequently, the vagina itself 
was redded and inflamed with a thick watery 
discharge that constantly bathed the external 
urethral meatus. One must consider the pos- 
sibility of associated lesions of the cervix in a 
certain number of these patients. 

On the first examination 19 out of 24 cases 
presented a urethral discharge. It must be men- 
tioned here that a catheterized -specimen of 
urine is often free of pus and sterile. Micro- 
organisms obtained from the surface of the 
urethral mucosa might not represent the true 


infecting agents of the deeper structures, 
namely, the peri-urethral glands. Recurring 


attacks of the above mentioned symptoms are 
often due to the continued presence of infection 
in the deep recesses of the para and peri-urethral 


glands. The cause for the complete destruction 
is evident. 
CASE 1, This case illustrates the presence of in- 


fection in the kidney, bladder, urethra and peri-urethral 
glands. Treatment of the latter alone prompted a 


complete cure. ¥s 
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Mrs. R. S., aged 38, entered the Presbyterian Hos- 
pital with the complaint of frequency of urination, 
nocturia and dysuria for one month. Physical exam- 
ination was essentially negative. Intravenous pyelo- 
grams and blood chemistry were normal. Urine from 
the bladder and right kidney showed both pus and B. 
coli. 

Examination of the urethra revealed an area of 
granulation tissue 4 inch behind the external urethral 
orifice. To the right of the mid-line and on the floor 
of the urethra were two small reddened openings. 

A diagnosis of infected peri-urethral glands, chronic 
cystitis, and chronic right pyelitis was made. The 
only treatment carried out was fulguration of the 
infected peri-urethral passages. This was followed 
hy a prompt disappearnce of symptoms and the urine 
became both sterile and free of pus. 

Treatment. — Once the diagnosis has been 
made the treatment is simple, easy and direct 
and consists of the destruction of the infected 
glands by means of the high frequency current. 
The fulguration electrode is introduced into the 
opening with gentle pressure and inserted into 
the bottom of the infected glands. In some 
cases this may be up to % or 3% of an inch. 
The most distal glands are treated first. As a 
rule there is more than one infected gland that 
requires treatment. It has been our experience 
that most of the passages are found on the floor 
in the anterior 1/3 of the urethra from 4 to 8 
o'clock. It is important to note that some open- 
ings may be obscured by inflammatory folds or 
swelling of the urethral mucosa, hence easily 
overlooked. Following the fulguration, the pa- 
tient is advised to take a warm sitz bath 3 or 4 
times a day. 


The relief of symptoms is prompt. We advise 
these patients to return for a check up in 8 or 
10 weeks to be sure all of the infected glands 
have been destroyed. We do not find it neces- 
sary to hospitalize these patients. Should the 
patient have an associated infection in the 
bladder, kidney, or elsewhere, treatment should 
be directed toward their immediate elimina- 
tion. 
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5. Referred Pain From The Female Urethra. J. U. 31:731, 
1934. A. J. Folsom, J. C. Alexander. 

6. Pelvic Infections In Urinary Disease. Brit. Jour. Urol. 
5:249-267, 1933. A. Winsbury, H. P. White. 


STERILITY 
W. C. Scrivner, M.D. 
E. ST. LOUIS 

Probably, no group of patients attain more 
sympathy from their doctor than those unfor- 
tunate folks unable to have children. The sin- 
cerity of the childless wife in seeking aid impels 
us to help overcome her unwilling barren state. 
A person motivated by such high ideals of gen- 
uine maternal craving is refreshing in our office. 
Too often we are solicited to perferm destructive 
procedures on patients not interested in family, 
state or nation. 

The following remarks are based on my fifteen 
years experience in gynecology and presented 
with the desire to remind family physicians of 
the cardinal principles of investigation and cor- 
rection in sterility. Our problem occurs approxi- 
mately once in every ten marriages. We say 
sterile couples for the husband is accountable in 
about 30% of the cases. This fact often escapes 
the physician and many times a normal, fertile 
wife is unnecessarily subjected to tests, treat- 
ments and no small amount of humiliation. 


At the first interview a medical history may 
point to an important constitutional deficiency, 
inflammation or factors with the residual 
sequellae of sterility. An initial complete phy- 
sical is supplemented by a detailed pelvic exam- 
ination. In doing the bimanual examination 
you will want to ascertain is it possible for pene- 
tration to occur? Are there any irritating dis- 
charges or secretions? Is the cervix stenotic? 
Is the uterus retrodisplaced? Is there evidence 
of other pelvie disorders ? 

There have been instances where in the simple 
sounding of a tight cervix served both diagnostic 
and therapeutic value in allowing free ingress 
of sperm hithertofore excluded from the inner 
channel of the upper generative organs thereby 
resulting in conception. Some of you have wit- 
nessed conception take place after cure of a 
cervicitis or vaginitis. Still others normal, ex- 





Given at the Post-graduate conference of the Hamilton- 
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cept for uterine retrodisplacement, become preg- 
nant if the patient rests on abdomen for 45 min- 
utes after coitus. With some, the refraining 
from so called “cleansing douching” will permit 
pregnancy. ‘To some it may seem unasthetiec but 
experience has demonstrated several individuals 
thoughtlessly do so thereby decreasing the chance 
for fertilization. . 

Many patients have normal bimanual findings 
and we proceed to ascertain tubal patency by the 
Rubin insufflation test or one of its modification. 
Being certain to perform such tests shortly after 
a recent menstrual period to avoid dislodging a 
recently fertilized ovum. The referred shoulder 
strap area pain is so classical that the patient is 
bewildered by its occurence. Our reader will 
recall escaping gas from either open Fallopian 
tube ascends striking the diaphragm when the 
subject assumes an upright position after infla- 
tion. For patients found to have patent tubes 
this is the climax and new hope springs into the 
hearts of all parties concerned. 


If the tubes are occluded we resort to hyster- 
osalpingography for more detail. Recently your 
author employs 10cc. aqueous diodrast for con- 
tract study instead of lipiodol preparations, with- 
out the risk of disturbing complications of oil 
emboli in cases of troublesome intra-uterine 
canula introduction. 

All cases are individualized from the start of 
your investigation and a hysterosalpingograph is 
interpreted in light of the patient’s history and 
pelvic findings. The placing of her living child 
in the woman’s arms and not the mere fact she 
became pregnant, possible even in the tube, or 
miscarried, is the only acceptable result con- 
sidered satisfactory in sterility. The experience 
of informed investigators should sober clinicians 
to refrain from too enthusiastic proposal of sur- 
gery in cases of tubal closure. 

Perhaps we have concluded the immediate case 
at hand is anatomically normal yet conception 
fails to ensue. The judicious administration of 
thyroid is often all that is necessary. In others 
Estrogen or Progestrone injections to create ova 
of optimum fertility and endometrium of healthy 
make up solve the problem. 

Some couples seem normal but fail to have 
issue. Reconciled to their barren state they seek 
relief by adopting a baby. Soon conception takes 
place in the foster mother. Maybe the indirect 
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Figure 1 — Shows hopeless closure at the isthmic 


position. 


Figure 2 — Shows possible chance for pregnancy in 


hydrosalpinx but not probable. 


influence of adoption produced rearrangement of 


the hormones necessary for pregnancy. Perhaps, 
the psychiatrist can explain? 

The reader is reminded of the male factors 
with the idea that measures consist chiefly in 
in‘proving general health, irradication of genital 
infections and endocrin therapy. Tact is im- 
perative in dealing with this factor for male 
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vanity often prompts the husband to avoid such 
examinations for fear of having lost his power 
of propagation. 

In conclusion, I confess my failures and the 
heart breaking instances of sterile women de- 
livered of abnormal infants such things as miss. 
ing fingers, arms and harelips. 

Every such occasions harken the adage that 
nature knows best and maybe she didn’t want 
this particular patient to become a Mother. 

To be sure the results are often disappointing 
in this field but then we, Doctors, are accustomed 
to little dividends and big disappointments and 
so we keep on striving with the hope in the next 
case or the nex} to attain our goal. 

The proud exhibition of a normal child by its 
grateful mother is thanks sufficient for my part 
in any case of sterility. 


CLINICAL EVALUATION OF SEROLOGIC 
TESTS FOR SYPHILIS IN EIGHT 
THOUSAND CASES 
JOSEPH M. Lusitz, M.D. 

Surgeon (R), U.S. Public Health Service 
U.S. Marine Hospital, 

CHICAGO 

Within the last five years, as a result of the 
war and health education, the blood of millions 
of people has been examined serologically for 
syphilis. Thousands of positive results have 
been uncovered, most of which were proven to 
be clinical cases of syphilis. In an annoying 
small percentage, positive blood tests were ob- 
tained in individuals in whom the clinical diag- 
nosis of syphilis could not be established. In 
some, an appropriate cause for these so-called 
false positive reactions was found. In others, 
As a result of 
these apparent shortcomings of serologic tests 
for syphilis, the tendency for the practicing phy- 
sician is to be confused in his interpretation of 
the laboratory report. On the one hand, the in- 
clination is still present to consider all positive 
results as syphilitic in origin, and on the other 
hand, to underestimate the importance of a posi- 
tive test. This difficulty is still greater in the 


there was no obvious reason. 
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Services, where the military surgeon is alert for 
the early diagnosis of venereal disease, but is con- 
fronted with numerous new, heretofore unsus- 
pected, causes of false positive reactions. 


At the U. S. Marine Hospital, Chicago, IIli- 
nois, our patients include many old merchant 
seamen who manifest all types of late syphilis. 
In addition, we see young servicemen who were 
recently sero-negative, but on admission to the 
hospital present early syphilitic lesions, or on 
whom a positive blood test is discovered on rou- 
tine examination. These conditions offered a 
good opportunity to attempt an evaluation of 
serologic tests for syphilis, correlating laboratory 
and clinical findings. Primarily, this study was 
attempted to determine under what conditions a 
positive blood test is associated with syphilis and 
when false positive reactions occur. 


Method. — Hight thousand consecutive cases 
were examined. Blood was drawn from fasting 
patient on admission. The standard Kahn qual- 
itative and the simplified Kolmer-Wassermann 
tests were performed throughout. Antigen for 
these tests was kindly supplied to us by the 
Venereal Disease Research Laboratory, U. S. 
Public Health Service, Stapleton, New York. 
Each positive test was repeated at least once. If 
a positive result was obtained, tests were re- 
peated as often as necessary to establish a diag- 
nosis. At times, this was impossible, due to 
early discharge from the hospital and transfer 
of station. When necessary, the Kahn quantita- 
tive test was supplemented. Occasionally, the 
Kahn verification test was applied. In many 
cases, particularly in servicemen, positive blood 
tests could easily be correlated with an obvious 
syphilitic infection. In others, the cause for 
false positive reactions was obvious, as for in- 
stance, in malaria, and following smallpox vac- 
cinations. In older patients a comprehensive 
history often revealed a history of an old pri- 
mary lesion or inadequate treatment for syphilis. 
In many of these individuals, investigation of 
the past records available, either at our hospital 
or some other Marine Hospital, often revealed a 
positive history which was denied on the last 
admission. Finally, when no cause was found 
for the positive test, a spinal tap and x-ray ex- 
amination of the heart and aorta were indicated. 


Percentage of Positive Cases: — Of the eight 
thousand cases tested, two hundred and twenty- 
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six, or 2.9%, gave positive results with one or 
both tests on their admission examination. 


Percentage of False Positive Reactions: — Of 
the positive results obtained, thirty-one were 
definitely proven to be false positive reactions. 
A case was so considered when the past history 
gave no clinical evidence of syphilis, when the 
patient had one of the known causes of such re- 
actions, and on subsequent examinations became 
persistently sero-negative. ‘The Kahn verification 
test, when performed, was interpreted only in 
conjunction with other findings. The types of 
false positive reactions were as follows: 


Smialinox vaccitiations ..<.<cccnccupccueccdeues 5 
MGIMGIA, 25:0 Se sve ncaradouinoundaceanaeedunds 6 
Common cold, virus pneumonia, and 
upper respiratory infection: ..........e.ee0- 10 
Sicnslot,- Revee> coco pac.00ss coscetasweese ceeds 1 
ERR SORU eile a's Daa Pea hahietereig chal eas Ocaisle ae 1 
PIRAMIELGY bis pice os wea. 9 Wierd w MIRisaie o TOA 0 0s ORR 1 
PNA DOCR Gi iin. y i cheniu wild ics ceaemaewts cc tadene des 1 
VRBO 40's. se Sal iad tials oie’ bo Cates ceamuaeed 1 
Infectious mononucleosis. .......sccccescceae 1 
WUBGSCINOGIS: DORE. <0ik diay: oii cinivinrs abauecatante 1 
Puberculdsis, pulmonary «ss 00s0s0sc000c00e88 1 
Cause undetermined — “General 
DHOORNE: “VOAEUOE a k:s onc cae nsiescdn metas 2 
31 


CASE 1. — The following case illustrates a typical 
false positive reaction. C.C. was admitted with a 
diagnosis of tertian malaria. 


Wassermann 

Date Kahn Test - Test Other Tests 

8-16-43 1 plus Negative 

8-17-43 4 plus Doubtful 

8-24-43 4 plus Negative Verification Test — 
“General biologic 
reaction” 

8-30-43 Plus-Minus Negative 

9- 5-43 Negative Negative 

9-20-43 Negative Negative 


In other cases, the apparent cause of false pisi- 
tive reactions was not so obvious. Only pro- 
longed and intensive study indicated that we 
were dealing with a non-syphilitic reaction. 
Such a case is illustrated : 

CASE 2. — H. S., a twenty-two year old male, was 
admitted because a positive blood test was found on a 


routine premarital examination. When admitted to the 
hospital he indicated that he was recovering from an 
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upper respiratory infection. The laboratory findings 


were as follows: 


Wassermann 
Kahn Test Test 
4 Kahn Units Negative 
80 Kahn Units Doubtful 
160 Kahn Units Negative 
4 Kahn Units Negative 
Plus-Minus Negative 


Other Tests 


Spinal Tap — 
Negative 

Verification Test 
—‘‘General bio- 
logic reaction.” 

Smears and hetro- 
phile antibody 
test negative 
for infectious 
mononucleosis 


4 Kahn Units 


Negative 
Negative 
Negative 


Plus-Minus 
Negative 
Negative 


7-14-43 
8-12-43 
9- 1-43 


CASE 3. — In another instance, a twenty-one year 
old colored male patient was admitted with an atypical 
penile erosion. The blood tests were negative at first, 
but later became positive. Although a syphilitic in- 
fection would have been the likely cause, further 
studies indicated that this was a non-syphilitic reaction. 
Laboratory data was as follows: 


Date Kahn Test Wassermann 
12-11-43 Negative Test 
12-17-43 Plus-Minus Negative 
12-24-43 3 Plus Negative 
12-28-43 4 Kahn Units Negative 
12-30-43 


Other Tests 


Dark field examina- 
tion of lymph 
node and penile 
lesions, no tre- 
ponema pallida 
found. 

Smears for Ducrey 
bacillus — nega- 
tive 


Negative 
Negative 
Negative 
Negative 


3 Plus 
2 Plus 
Negative 
Negative 


12-31-43 
1- 3-44 
1-10-44 
1-20-44 


Dark Field examin- 
ation, Negative 


Frei test and 
Ducrey skin test 
negative 


1-28-44 


2-11-44 
4-11-44 


Negative 
Negative 
Negative 


Negative 
Negative 
Negative 

In addition to these thirty-one cases, a group 
of seven cases was found which were probable 
false positive reactions. ‘These were largely in 
young individuals who could not be observed 
over the desired length of time. Several ex- 
hibited a fluctuation of titer, ranging from 0 to 
3 plus with both tests. All investigations from 
a clinical standpoint, including spinal tap and 
x-ray of the heart and aorta, were negative. In 
most instances, previous serologic blood test 
within a recent time had been negative. In 
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some, no history of any recent infection was 
obtained. Some of these patients probably be- 
longed to the so-called “general biologic reac- 
tors.” 

In all, thirty-eight, or 0.4% of eight thousand 
cases gave false positive reactions. Although 
this is a small percentage of the total, it com- 
prises 16.8% of the total positive reactions. 

The following table is intended to demonstrate 
that in this group of cases the Kahn test tended 
to give more false positive reactions than the 


Kolmer-Wassermann test. 
Positive to Kahn test only 
Positive to Wassermann test only 
Positive to both 


Syphilitic Reactions. — One hundred and 
eighty-eight cases were encountered which could 
not be considered as false positive reactions. 
These could be divided into two groups, (1) true 
syphilitics, who gave clinical evidence of syphilis, 
or who were already under treatment, or who 
gave a definite history indicative of a syphilitic 
lesion, and (2) probable syphilitics — cases with 
a positive serologic blood test but no clinical 
evidence of syphilis. 

(1) One hundred and thirty-two were con- 
sidered to be true syphilitics. Of these, sixty-six 
gave demonstrable, objective findings of syphilis. 
These were listed as follows: 


Primary or secondary syphilis 
Neurosyphilis 

Cardiovascular syphilis 
Combined forms 


In sixty-six, no lesions were found, but these 
were already under treatment, or gave a history 
of syphilis. 

(2) In fifty-six cases, or 30%, in spite of 
positive serologic findings, intensive questioning 
and clinical examination, including in most cases 
x-ray examination of the heart and spinal tap, 


revealed no evidence of syphilis. Several such 


cases are illustrated : 


Kahn Test 
Negative 
Negative 
2 Plus 

4 Plus 

3 Plus 

2 Plus 
Negative 


Wassermann Test 
3 plus 

4 plus 

4 plus 

4 plus 

Negative 

3 plus 

4 plus 


Age Color 
White 
White 
Colored 
Colored 
White 
Colored 
Colored 


It was found that the percentage of colored pa- 
tients in this group was very high and that by 
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far the greater number of cases was in individ- 
uals over forty-five years of age. The titers 
were, as a whole, not as high as in proven syph- 
ilities. These findings lead one to presume that 
these were actually latent syphilitic cases in 
which a process of “self-cure” had apparently 
occurred. 


Value of Single Test Compared to Multiple 
Tests. — It has been stated that a single good 
serologic test is sufficient, and that more tests 
are only apt to confuse. An attempt was made 
to determine the validity of this assumption. 
Of the one hundred and thirty-two proven syph- 
ilitic cases, the following positive results were 
found : 

Positive to Kahn test only 


Positive to Wassermann test only 
Positive to both 


If the Kahn test alone had been used, twenty- 
two cases, or 16.6% would have been missed. 
If we had used a complement fixation test only, 
ten cases, or 7.6% would have been missed. 


Doubtful Reactions. — The tendency has been 
to report a plus-minus result as negative. Pre- 
sumably, such reactions are often due to techni- 
cal variations of sensitivity of a test and should 
be of no concern to the clinicians. Whereas, oc- 
casionally such may be the case, in many cases 
it indicates a positive finding. The following 
proven syphilitic cases exemplify such instances: 


Wasser- 
Kahn Test mann Test 
Plus-Minus 4 Plus 
Plus-Minus 3 Plus 


Name Clinical Diagnosis 
W.J. Insufficient treatment 
W.W. Syphilitic Aortitis 
W.T. Treated Case Plus-Minus 3 Plus 

L.B. Hist. of chancre—no treatment Plus-Minws 1 Plus 
F.M. Neurosyphilis—under treatment Plus-Minus Negative 
M.N. Treated Case Plus-Minus Negative 
A.N. Hist. of chancre with treatment 4 Plus Plus-Minus 
J.C. Neurosyphilis 4 Plus Plus-Minus 
R. Neuroand cardiovascular syphilis Negative Plus-Minus 
A.T. Treated Case Negative Plus-Minus 


These sample cases indicate that if a plus-minus 
result were called negative, particularly if no 
other test was used and the clinical diagnosis 
was in doubt, the clinician would be deprived of 


a valuable clue in his diagnosis. Kolmer’ is of 


a similar opinion. 

Sero-Negative Cases. — Of the entire group 
of negative results, six were found which were 
syphilitic. Five of these were dark field positive 
and sero-negative, and one had neurosyphilis. 


JOSEPH M. LUBITZ 23 


Discussion. — The relatively low incidence of 
positive reactions in a general hospital, where 
the rate of venereal disease cases is rather high, 
is due to the fact that this includes only admis- 
sion specimens. Repetitions of blood tests from 
syphilitic patients often inflate the ratio of posi- 
tive tests obtained. 

The percentage of false positive reactions 
slightly exceeds the expected ratio of 0.1% to 
0.4%. Nevertheless, considering this is 16.8% 
of the total number of positive results, it in- 
dicates that one out of six positive reactions is 
non-syphilitic. In addition to the smallpox vac- 
cination, malaria, etc., we have learned that up- 
per respiratory infections, including the so-called 
virus pneumonias, are significant causes of such 
reactions. It can be stated that almost any re- 
cent organic disease may be the-cause. In a few 
cases, absolutely no cause for the false positive 
reaction could be determined. ‘These are the so- 
called “general biologic reactions,” by exclusion. 
Whereas low titers are often found in these re- 
actions, a titer of several hundred units may also 
be found in certain febrile conditions. 


Of some significance is the fact that in our 
group of cases, the Kahn test gave a higher in- 
cidence of false positive reactions than the Kol- 
mer-Wassermann test. However, strongly posi- 
tive reactions were also found with the latter 
test. In reactions following smallpox immuniza- 
tion, it had been previously found that the in- 
cidence of false positive reactions with the Kahn 
test was higher than with the Kolmer-Wasser- 
mann test*. Rein*, studying a large group of 
false positive reactions encountered in the U. S. 
Army, also found that the flocculation test 
tended to give a higher incidence of false positive 
reactions following smallpox vaccinations, upper 
respiratory infections, and virus pneumonias 
than did the Kolmer- complement fixation test. 
Furthermore, he indicates that each particular 
disease seems to have its own selectivity for sero- 
logic tests with which it gives false positive re- 
actions. The impression gained from the present 
studies seems to indicate that there is a tendency 
for the flocculation test to give a higher in- 
cidence of false positive reactions than the com- 
plement fixation test. 

It is, therefore, inadvisable to institute anti- 
syphilitic therapy, particularly in young pa- 
tients, unless clinical evidence of syphilis is 
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manifested. Otherwisé, the patient should be therefore, be remembered that a large percentage 


observed for at least three months with particu- 
lar interest in the decrease or fluctuation of titer. 
In most instances, a false positive reaction will 
become negative within this period of time. We 
have also seen instances of serologic relapses fol- 
lowing smallpox vaccinations in old syphilitic 
patients, where the test remained positive over 
a period of at least a year. As a further word 
of caution, it should be remembered that merely 
because a patient has other cause for a false posi- 
tive reaction, there is no reason why he could 
not also have syphilis. 


In the group of syphilitic patients, the in- 
neuro-syphilis, symptomatic and 
asymptomatic, seems high, comprising half of all 
of our cases. Earlier reports of central nervous 
system involvement gave much lower figures. 
Thus Bruusgaard®, in 1929, found only 9.5% of 
neurosyphilis in untreated cases. In a recent 
edition of his book, Moore® stated that 25% of 
syphilitics of all types develop some form of 
neurosyphilis. The routine use of spinal fluid 
examinations, using a good sensitive test, will 
reveal a high incidence of positive spinal fluid 
results. The Kolmer-Wassermann test, ap- 
plied to spinal fluid, was found to be very sat- 
isfactory in our laboratory. 


cidence of 


It can be considered that the group of cases 
with positive blood tests and negative clinical 
findings were actually latent syphilitic cases. 
These men gave no history of treatment and ap- 
parently had no ill effects of the disease. This 
indicates that about one-third of all cases of 
syphilis will undergo “self cure.” Turner’ also 
found in ten thousand cases with positive blood 
tests examined, that one-third of all males, and 
one-half of all females had no physical evidence 
of infection. Black-Schafer and Rosahn® study- 
ing autopsy material, found that in spite of posi- 
tive blood tests, only 44.2% manifested organic 
changes due to syphilis. Stokes and DesBrisay* 
found that of four hundred and thirteen cases of 
untreated or inadequately treated cases, 30% 
tended to become sero-negative. Bruusgaard® 
found that in untreated cases, about one-third 
became sero-negative and about 15% were latent 
syphilitics. In all, about two-thirds of all his 
patients who were untreated, were not seriously 
inconvenienced by the disease. In the evaluation 
of newer forms of treatment for syphilis, it must, 





of patients may overcome their infection with- 
out the benefit of specific treatment. 


For the sake of expediency, many laboratories 
use a single flocculation test. From our findings 
it can be seen that a significant percentage of 
cases would have been missed using such a test. 
There is no way of predicting under what con- 
ditions one reliable test is more suitable than 
another. In the same stage of the disease, the 
Kahn test may be positive, the Wassermann 
negative, and vice versa. We did note that in 
treated or latent cases, the Kolmer test tended 


to be positive more often than the Kahn test. | 


Conflicting reports with multiple tests do add 
to confusion, for as Kahn’ mentioned, each in- 
dividual test may, in non-syphilitic patients, 
give varying results on different days. In our 
group of probable false positive reactions, both 
the Kahn and Wassermann tests fluctuated from 
negative to 3 or 4 plus on repeated tests. In 
spite of the advisability of using more than one 
test, it seems impractical to set up a battery of 
more than two tests for routine clinical labora- 
tory work. The use of a good standard floccula- 
tion and a good standard complement fixation 
test still seems the most reliable and practical 
basic procedure. 

The low incidence of sero-negative but clin- 
ically positive syphilitic cases is partially due 
to the limited number of cases studied, or may 
be conceivably due to missed cases. However, 
the increasing sensitivity of serologic tests has 
raised the number of sero-negative cases in this 
class from 50% to approximately 90% within 
the last few years. 

CONCLUSION 
1. Serologic and clinica] findings were cor- 
related in eight thousand hospital cases. 
The incidence of positive reactions is 2.9%. 
The incidence of false positive reactions is 
0.4% of the total tests performed, and 
16.8% of the total positives obtained. 
4. About one-third of untreated cases manifest 
no clinical findings of syphilis. 
5. A single standard test for syphilis may miss 
as high as 16% of syphilitic cases. 
6. Doubtful positive serologic results may be 
significant and should not be reported as 
negative. 
The incidence of sero-negative cases with 
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active late syphilis is decreasing, due to the 
increasing sensitivity of tests as now used. 
8. When properly interpreted, .the serologic 
tests for syphilis are of greater value today 
than they were fifteen years ago. 
July 1944 
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CLASSIFICATION OF STRABISMUS 
ARTHUR J. Stricu, M.D. 
CHICAGO 

This is an attempt to classify strabismus on an 
etiological basis. Strabismus cases are classified 
into anatomical and innervational. By ana- 
tomical is meant strabismus in which a lesion in 
the motor apparatus of the eye could be demon- 
strated. Innervational came to denote a case 
in which no lesion of the motor apparatus can 
be proved, although there may be a lesion of the 
visual apparatus of the eyes or a disease of the 
central nervous system not involving the ocular 
motility centers or pathways. 
A. Anatomical 

1, Orbital 

2. Muscular 

3. Peripheral neuron 

4. Nuclear 

5. Central neuron 

6. Cortical 

7. Corpus striatum 





‘ Read at the annual meeting of the Illinois State Medical 
Society, Chicago, May 16, 1944. 
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B. Innervational 

1. Refractional 

a. Aecommodative 

(1) Increased demand 
Donders’ type) 

(2) decreased demand (exotropia in 
extreme hyperopia, acquired my- 
opia, myopic astigmatism, and 
presbyopia) 

b. Esotropia of congential myopia 
. Poor vision 
. Psychologie and psychiatric 
. Pseudoparalytic 
. Dissociated vertical divergence 

6. Synkinetic 

Orbital squints are caused by difference in 
shape of the two orbits. Etiology: cellulitus, 
tumors, exophthalmus, trauma, Crouzon’s disease, 
Hand-Schiller-Christian’s disease. To Bielschow- 
sky, inequality of the two orbits “which is a rule 
and not an exception just as facial asymmetry is 
a rule and not an exception” is the cause of 
heterophoria. This author defines heterophoria 
as an “abnormal position of rest” and considers 
orbital asymmetry as a starting point for his 
theory of etiology of heterophoria and squint. 

Muscular strabismus can be caused by a con- 
genital or acquired abnormality of the external 
ocular muscles. Etiology: congential malforma- 
tions, Duane’s syndrome, hereditary ophthal- 
moplegia exterior of Treacher Collins, myas- 
thenia gravis, tumors, fibrosis after trauma or 
surgery, contractures. Just as the primary 
muscular strabismus is rare, the secondary is 
common and important. Muscle contractures 
in strabismus may develop in a period of weeks 
and are an indication for surgery. It can be said 
as a general rule that strabismus cases should not 
be operated until they become “muscle cases”. 

Peripheral neuron injuries of the III, IV, and 
VI nerves are caused by diphtheria, Gradenigo’s 
syndrome, lues, tuberculosis, meningitis, alco- 
hol lead poisonings, pressure by tumors and 
aneurysms. 

Etiology of nuclear strabismus: congenital 
aplasia, hemorrhage, infections, diabetes, and 
poisoning. At the Children’s Memorial Hos- 
pital, we have under observation a little boy with 
almost total nuclear aplasia. He is able to ele- 
vate his eyes and converge a few degrees only, 
and has no other ocular motility, but his eyes are 
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straight and he is perfectly happy using his 
neck muscles instead of his eye muscles and is a 
living proof that a human can get along without 
any eye muscles. Paralysis of convergence belongs 
to this group. A diagnostic hint: it should be 
diagnosed only when contraction of pupils proves 
an honest effort to converge. Paralysis of diver- 
gence (which some oculists believe having a cen- 
ter in the midline immediately behind the VI 
nucleus) would belong to this group. 


Entering the domain of supranuclear stabis- 
mus, for convenience let’s start from the cortex. 
There are two important cortical centers for 
binocular, conjugate movements. The frontal 
center is the voluntary center for eye and head 
motions horizontally to the contralateral side and 
for elevation and depression. The occipital cen- 
ter directs binocular motions in response to visual 
stimuli: the “following” center. From both cen- 
ters, fibers go through the posterior longitudinal 
bundle to ITT, TV, and VI nerves. Lesions of 
these centers or pathways will produce disturb- 
ances of binocular motility where the visual axes 
may remain parallel or produce a total lot of 
comitancy. Etiology: encephalitis lethargica, 
multiple sclerosis, small hemorrhages, tumors, 
tetanus, strychnine poisoning, 
anoxemia cerebri; in children, frequently pertus- 
sis, measles, birth injury. How do we recognize 
a supranuclear lesion? <A classical example 
would be the patient who had a tumor pressing 


emboli, coma, 


on the lamina quadrigemina through which pass ° 


the fibers for voluntary elevation. This patient 
was not able to raise his eyes, but showed a posi- 
tive Bell’s phenomenon — his eyeballs turned up 
on attempt to close the eyes. This proves that 
the lower neuron and eye muscles governing ele- 
vation were intact. Another example would be 
the patient who could not turn his eyes to the 
right on command, but could do so following an 
object moving to the right (Wernicke’s pseudo- 
ophthalmoplegia, frontal center affected, occip- 
ital intact). Another classical example would be 
furnished by the patient who could not turn his 
eyes to the right by any means, but did so when 
his left ear was irrigated with cold water and a 
nystagmus developed. Aside from these rare 
eases of purely supranuclear paralysis, there are 
many often undiagnosed cases where a supra- 
nuclear paresis complicates another type of 
squint or exists per se. For instance, next to an 
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esotropia, some patients will show a smooth and 
easy dextroversion, but the levoversion will be 
slower, more: difficult, in a cogwheel fashion. 
Often will the patient tell that it is easier for him 
to look to the right than to the left. Supranuclear 
pareses are frequently seen in spastic children. 
In these cases the angle of deviation is partic- 
ularly variable and increases as the child is 
examined. At the Children’s Memorial Hos- 
pital, thanks to the alertness of the Neurological, 
Orthopedic, and other clinics, the Eye Depart- 
ment gets an unusual opportunity to observe 
many supranuclear pareses. By analogy with a 
spastic paralysis of the extremities which is 
caused by an upper motor neuron disease we fre- 
quently call supranuclear strabismus cases “spas- 
tie strabismus”, and, indeed, often their eyes 
seem to show a small tremor on fixation — “spas- 
tic fixation”. This might be due to a proprio- 
ceptive disturbance or to the fact that the upper 
neurons are more concerned with the control of 
a motion by releasing the proper amount of in- 
nervation than with the actual executing of the 
job. Since most of these cases do not seek oph- 
thalmological advice, statistics showing the fre- 
queney of a supranuclear factor are difficult. 
It is important to recognize the presence of a 
supranuclear factor for the following reasons: 
1-Explanation of why the patient with no re- 
fractive error, with no muscular paralysis, has a 
strabismus; 2-For prognosis: We are able to tell 
the parents of a spastic child, having also a 
supranuclear strabismus, that the eyes will im- 
prove as the general condition improves; 3-Con- 
tra-indication for muscle surgery in‘ certain 
cases; 4-Indication for anti-spastic treatment: 
atropinization of both eyes, prolonged use of 
barbiturates or perhaps dilantin in certain cases, 
general medical care; 5-Indication for use of 
prisms in certain cases. 


Corpus striatum strabismus can be diagnosed 
in the presence of other striatum lesions. The 
differential diagnosis has been presented by 
Bielschowsky. Etiology: postencephalitic park- 
insonism, paralisis agitans, Wilson’s disease. 
Huntington’s chorea, pseudo-sclerosis. These 
cases are rare. 


Innervational factors frequently complicate 
anatomical strabismus or appear as a cause per 
se. The most important and most frequent stra- 
bismus, the Donders’ type heads this group. Just 
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as demand of excessive accommodation causes 
spasticity of the convergence center and, there- 
fore, esotropia, decreased demand for accommo- 
dation, is blamed for exotropia. A patient with 
extreme degree of hyperopia or with myopic as- 
tigmatism does not benefit by accommodation 
and the latter falls into disuse. A patient with ac- 
quired myopia is emmetropic for the first years 


| of his life, but as he becomes myopic, he needs to 


employ his accommodation less and less, and 
thus his convergence faculty falls into disuse 
too. 


A sizable group of cases of convergent squint 
associated with congenital myopia has been re- 
cently reported by Gamble. According to Cha- 
vasse, congenital myopes are responsible for 1% 
of convergent squints. These cases start to 
squint early and the angle of strabismus shows 
great variability. I believe that they can best be 
explained as a conditioned reflex: since the child 
can see clearly only objects held close, when he 
has to converge he comes to associate these two 
conditions, namely, clear vision and convergence, 
long before the ciliary muscle is ready for busi- 
ness (6 months of age). This conditioned re- 
flex is easy to break up and it is a fact that con- 
verging myopes readily improve under early use 
of concave lenses. 


Poor vision squints depend on their direction 
on the age when the poor vision in one eye de- 
veloped and on the refraction of the good eye. 
According to Chavasse, a child born with one 
blind eye will have exotropia because of non- 
development of convergence. An infant who de- 
velops a monocular or binocular visual obstacle 
will develop esotropia because of non-arrest of 
convergence after the “period of flux” — the 
early years when the child is full of vigor, tonus, 
In the later years, the poor 
vision strabismus cases become exotropic be- 


and convergence. 


cause of disuse of convergence. 


Pseudo-paralytic strabismus is an alternating 
convergent strabismus in children simulatigg a 
bilateral abducens palsy. These cases are obsti- 
nate because these children employ the turned-in 
contralateral eye to see objects on the temporal 
side and thus, do not use their external recti 
muscles. Atropinization, full correction, and 


especially occlusion will bring improvement and 
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establish the diagnosis. Occlusion of one eye is 
here the best differential diagnostic test. 


Dissociated vertical divergence, also called al- 
ternating hyperphoria, is caused by intermittent 
excitations of the vertical divergence centers. It 
may be bilateral or unilateral. The differential 
diagnosis between a paralytic vertical strabismus 
and dissociated vertical divergence can be made 
by placing a dark red glass successively before 
each eye. Since the embarrassed eye will go up, 
the red image will appear below, no matter 
whether the right or the left looks through the 
red glass; whereas, in a paralytic strabismus, 
the red image will be below for one eye and 
higher for the other. But even without a red 
glass or a dark wedge, as used by Bielschowsky, 
the diagnosis can be established by observation 
of the eye which, even if it shoots up most of 
the time, will occasionally sink below the hori- 
zontal. Another diagnostic point: the eyes will 
behave the same way in every diagnostic direc- 
tion of gaze. The differential diagnosis between 
dissociated vertical divergence and a vertical 
muscle palsy is important because if we operate 
on the first one, we will merely transplant the 
range of the up and down motions higher or 
lower, depending on which muscle we operate; 
in other words, as soon as the patient recovers 
from the surgical trauma, his vertical strabismus 
will return. The treatment of dissociated ver- 
tical divergence is beyond the scope of this paper. 
It is possible that this condition should be clas- 
sified as an anatomical strabismus, but so far no 
lesion has been demonstrated in the centers for 
vertical motion in these cases. 


Overaction of the inferior obliques is believed 
to be synkinetic in origin. It may be unilateral 
or bilateral. This is a common condition found 
either per se or in connection with a convergent 
or divergent squint. It may be a cause of torti- 
collis. This group does not include cases where 
overaction of the inferior obliques is secondary to 
trochlear or other palsy. Many oculists will 
ascribe every case of cyclophoria to a paralytic 
muscle. Bielschowsky found that most of his 
inferior oblique overaction cases had no muscle 
paralysis and believed that these cases are due to 
a weakness of the check ligament. The muscular 
contractures might appear in the later stages, 
but at first the overaction of the inferior obliques 
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is certainly a purely innervational condition. Due 
to the central location of the inferior oblique 
nucleus and its large size in comparison with 
other ocularmotor nuclei — according to Guibor 
—~ impulses from the overactive convergence cen- 
ter irradiate over to this nucleus and cause the 
inferior oblique to shoot the eye up and in. This 
upshoot can be diminished or abolished by full 
correction and frequently, by a prism base out or 
in as the case may be. The prism can be applied 
before the other eye, which is in the primary 
position, and thus, by reciprocal innervation, the 
eye with the overacting inferior oblique muscle 
can be brought down, which, according to Guibor, 
proves the innervational character of the devia- 
tion. It would be a mistake to operate such an 
overacting muscle as long as non-surgical treat- 
ment improves the case. 


This classification is a rough outline for prac- 
tical purposes and it is understood that most 
strabismus cases will present a combination of 
anatomical causes and innervational factors. 


LITERATURE 
1. A. Bielschowsky: Lectures on motor anomalies. 
mouth University Publication. 
2, Chavasse: Worth’s Squint. 
3. Gamble: Am. Journ. Ophthalm., February 1944. 
4. Guibor: Personal communication. 
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BISMUTH SUBSALICYLATE IN OIL 
THE TREATMENT OF CHOICE IN 
VINCENT’S ANGINA 
Harry D. Grossman M.D. 

CHICAGO 


Vincent’s Angina or ulcero-membranous ton- 
sillitis is an acute infectious disease involving 
the tonsils ; untreated it may become subacute or 
chronic. 


From the lesions present, the fusiform bacillus 
and the spirochete of Vincent can be demon- 
strated in abundance in smears stained with any 
of the ordinary laboratory stains but they show 
up best with carbol fuchsin. Whether these are 
separate organisms living in symbiosis or dif- 
ferent forms of the same organism has not been 
definitely decided. Neither has it been proven 
that they are the responsible etiological factor. 

The disease involves both sexes and is found 
rnore frequently in densely populated areas and 
where people live under crowded conditions. The 
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suspected methods of spread are through im- 
properly cleaned drinking dishes and through 
kissing. 

The symptom most complained of is a sore 
throat usually unilateral although frequently it 
is bilateral. There is much pain in the throat 
aggravated by swallowing. ‘The patient looks 
sick and tired despite the fact that the tempera- 
ture is usually within normal limits; occassion- 
ally the temperature may get to 100 degrees 
Fahrenheit and very infrequently higher. In a 
full blown case, the tonsil is enlarged and red 
with a grayish exudate which is dirty at times; 
there is a deep ulcer present which seems to be 
eating away the tonsil. 

In many cases the picture is present in both 
tonsils ; on the other hand, there may be no exu- 
date in early cases, only some redness; but the 
symptoms of pain and dysphagia are out of pro- 
portion to the temperature and findings. At 
other times, there may be a single patch of ex- 
udate or several such patches to resemble follicu- 
lar tonsillitis. Cervical adenopathy is usually 
present and is unilateral or bilateral depending 
on the distribution of the tonsil pathology. 


The diagnosis in the typical case is not dif- 
ficult. The symptoms of severe sore throat with 
dysphagia and toxicity and a temperature within 
normal limits is the usual picture. The patient 
looks worried and the finding of a deep, irregular 
ulcer on one or both tonsils covered by gravish 
exudate is characteristic. In cases with no 
ulceration or exudate, the diagnosis is more dif- 
ficult to make. Throat smears stained with car- 
bol fuchsin take little time and will help to make 
the diagnosis in doubtful cases and confirm it in 
the typical ones. 


In the differential diagnosis, several diseases 
must be considered. These are diphtheria, folli- 
cular tonsillitis, primary syphilis and agranulo- 
eytic angina. In all of these, the fusiform 
bacillus and the spirochete of Vincent are absent 
or if present, only in small numbers. 


Diphtheria is the disease which may most easily 
be Confused with Vincent’s angina than any 


other. However here there is a history of ex- 
posure to diphtheria; the throat presents a gray- 
ish dirty membrane without ulceration which 
spreads to involve contiguous areas in all diree- 
tions if allowed to proceed unchecked. Bleeding 
oceurs if the membrane is pulled on to try to re- 
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move it. Smears are negative for Vincent’s 
spirochete and the fusiform bacillus but may 
show the bipolar bacillus of diphtheria. Cultures 
on the other hand reveal the diphtheria bacillus 
in abundance. The temperature early in this 
disease is low as it is in Vincent’s angina but if 
the disease is allowed to progress the temperature 
rises and in,a few days may reach alarming 
heights. ‘Toxicity becomes alarming if the dis- 
ease is not controlled. 


Follicular tonsillitis comes on suddenly with 
sore throat redness and swelling of the tonsils 
with round patches of exudate and usually fever 
that may carry the temperature to 104 degrees 
or more. 


Chancre of the tonsil may look like a Vincent’s 
ulceration except that the exudate is not pro- 
nounced and a smear with ordinary stains will 
not reveal the organisms of Vincent’s angina nor 
of syphilis. The dark fleld examination should 
reveal the spirocheta pallidum. The ulcer is 
usually not as irregular and ragged and has a 
more punched out appearance. On palpation, 
there is a definite hardness to the lesion. If the 
lesion is of long enough standing there will be 
generalized adenopathy and other signs of sec- 
ondary syphilis such as syphiloderm and con- 
dylomata. Early when the chancre is the only 
evidence of syphilis, there is a large submental 
gland on the same side as the chancre and this 
gland, unlike that in the other diseases under 
discussion, is usually painless and firm. The 
complement fixation test is positive except in the 
very early stages. 


In agranulocytic angina, there is a severe sore 
throat that comes on abruptly; there is marked 
redness of the pharynx and tonsils with a patchy 
exudate, fever to 103 degrees or more and marked 
toxicity. The organisms of Vincent’s angina are 
absent or present in small numbers; the diag- 
nosis is made on the blood picture of a very low 
white count from a few hundred to two or three 
thousand with a typical differential “count in 
which the polmorpho-nuclear leucocytes are 
markedly diminished or absent. This disease 
usually runs a rapidly fatal course. 


In the treatment of Vincent’s angina many 
drugs have been used. Each type of medication 
must have given some good results to its users. 
Because the spirochete is an anaerobe, drugs re- 
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leasing oxygen have been advocated and hydrogen 
peroxide or perborate of sodium gargles or appli- 
cations have been the most popular used. How- 
ever the treatment is long and uncertain with 
these preparations. Others have applied sai- 
varsan solutions topically and neosalvarsan solu- 
tions intravenously in 0.15 to 0.30 gram doses. 
Topically, the treatment is as uncertain as with 
the peroxides and also as tedious. However the 
intravenous method is a very good one and 
usually one or two treatments suffice. However 
the susceptibility of non-luetic patients to this 
drug is very high and its use a bit dangerous. 
Penicillin has been recommended recently and 
repeated injections of 20,000 units up to a total 
of 200,000 units over a period of several days 
has been used with success. Ipecac in varying 
solutions has also been used topically and in 
gargles. 


Bismuth injections also have been used ad- 
vantageously, given intra-muscularly. Under 
its proper use, the lesions in the throat practi- 
cally melt away; usually within 24 hours of the 
first injection, the throat feels better and so 
does the patient. The lesion may already have 
started to subside or it may appear the same but 
in another 12 to 24 hours, it is resolving and 
usually a second injection given in 48 to 72 
hours is all that is needed to effect a cure al- 
though occassionally a third injection in a simi- 
lar interval is necessary to finish the treatment. 


Given deeply into the buttocks in the upper 
outer quadrant using a 2 inch 20 gauge needle 
being driven in to the hilt, the drug best tol- 
erated is bismuth subsalicylate in oil; given this 
and without any bismuth being present on the 
needle to be tracked into needle pathway, the 
treatment is practically painless. With a shorter 
needle there may be considerable discomfort from 
the injections. The first dose is 1.5 ¢.c. ; each cubic 
centimeter of the preparation contains 2 grains 
of the drug thus making the first dose 3 grains of 
the subsalicylate of Bismuth; the second and 
subsequent doses are 2 ¢.c. each or 4 grains of 
the active drug. The treatments are given in 
alternate buttocks. It is essential to draw back 
on the plunger of the syringe to see if blood 
rises in the syringe; if blood is present, the 
needle is pulled back slightly until a bloodless 
area is found and then the drug is injected. It 
is rare to run into blood with this procedure but 
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it is wise to be cautious inasmuch as injection 
of this oily substance into the blood stream is 
dangerous. 

Of 150 cases treated with this preparation 10 
percent required 3 injections before the lesions 
disappeared completely; the others all had two 
injections. Although some appeared as though 
one injection would suffice, a second was always 
given to prevent the possibility of relapse. Other 
medications are not necessary although hot water 
gargles for the soothing effect of the heat and 
salicylates to alleviate the pain in the throat 
until the bismuth starts to show its effects, may 
be given. Hight of the patients, 51/3 percent, 
ran temperatures between 99 and 100 degrees 
Fahrenheit and 3.2 percent, ran temperatures 
to 102. One patient’s temperature reached 101 
degrees the day after the first injection but this 
subsided within 24 hours when another injection 
was given. 

CONCLUSION 


Because of the ease of treatment and the reg- 
ularly excellent results, the treatment of choice 


in Vineent’s angina is Bismuth subsalicylate in 
oil given intra-muscularly as outlined above. 
Dudgeon, L. S., Vincent’s Disease — Journal Of Laryn- 
gology and Otology. Vol. 47. P. 188, Mar., 1932. 

Sanarelli, G., Origine Commune des Spirochaetes et des 
Bacillus Fusiforme. Compt. Rend. Soc. de Biologie. Vol. 
96. P. 1136, 1927. 

Lichtenberg, H. H., Werner, M. and Lueck, E. V., The 
pathogenicity of the Fusiform bacillus and the Spirillum of 
Plaut Vincent. J.A.M.A. Vol. 100. P. 707. March 11, 1933. 

Smith, D. T., Should Fuso-spirochetal infections be treated 
with Arsenicals? Archives of Otol. Vol. 18, Page 760. Dec., 
1933, 

Fantus, B., Therapy of Spirochaetosis, J.A.M.A. Vol. 107. 
Page 741. March, 1935. 

Maxwell, C. H. Jr., Treatment of Vincent’s Angina with 
Acetarsone. New York Medical Journal. Vol. 36. Page 874. 
Jan. 1, 1936. 

Ross, T. W., Vincent’s Angina and Tartar Emetic. North- 
west Medical Journal. Vol. 37. P. 49. Feb., 1938. 

Editorial, Dangers of Sodium Perborate in the 
J.A.M.A. Vol. 110. P. 445. Feb. 5, 1932. 

Field, H. Jr., The Therapy of Fuso-spirochaetosis. J.A.M.A. 
Vol. 114 P. 1073. Mar. 23, 1940. 

Shirazy, E., Fuso-spirochaetosis. International Clinics. Vol. 
2. P. 115. June, 1940. 


Mouth. 


Tuberculosis is intimately linked with nutrition, both 
because the disease is common under famine condi- 
tions, and because an individual’s lowered resistance 
is connected with appetite disorders, and wrong dietetic 
habits. One-third of tuberculosis people cannot obtain 
a proper diet on account of inadequate income. Better 
iutrition for all will enable the community to shoulder 
the burden of its tuberculosis, and gradually diminish 
the weight of that load—-NAPT Bull., England, June 
1945, 
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HEMOCHROMATOSIS 
Clinical, Chemical and Pathological Study of a Case 
HaAmILton R. FisnHpack, M.D. 
AND 
Frank H. Fowter, M.D. 
CHICAGO 


Hemochromatosis in former years was diag- 
nosed either at a very late stage, or more often 
by the pathologist at autopsy. However if one 
is alert to the possible significance of skin pig- 
mentation with diabetes the chances of clinica! 
detection of the disease are much improved. This 
is reflected in the report from the Mayo Clinic! 
of thirty cases of hemochromatosis diagnosed 
clinically. More recently a skin test was reported 
which may be used clinically in confirming the 
diagnosis in suspected cases.* 

Case RTB, a white male of 52 years, height 69 
inches, weight 130 pounds, complained of weakness, 
blurred vision, urinary frequency with nocturia, 
marked thirst and drinking of large amounts of fluids, 
and enlargement of the abdomen. 

Family history and previous illnesses were not sig- 
nificant. He was a carpenter for many years, and a 
glass grinder and polisher for 8 years. He denied 
venereal disease. He had drunk illicit liquor quite 
heavily for several years in the prohibition period, and 
somewhat less heartily since 1934. 

History of Symptoms: Brown pigmentation of the 
skin had lasted for 10 years. Onset was noted during 
a period of work with exposure to extremely hot sun- 
shine. The brown color did not fade afterward as usual 
with sun tan. Recently it deepened somewhat. Upper 
abdominal enlargement appeared about 2 years back, 
was constant, and increased slowly to moderate size. 

Weakness was in evidence for 2 years, at first just 
a “loss of pep”, with later inability to climb stairs or 
do any physical work. Sexual urge was absent as 
well as sexual ability. Sleepiness was present almost 
constantly. 

Frequent urination had been marked for about 9 
months and possibly had been present in a lesser degree 
before that time. For several weeks urine had been 
passed hourly or oftener in the daytime and three to 
four times at night. 

Water intake was markedly increased for about the 
same period of 9 months. Despite large quantities of 
water drunk, the mouth was always dry. 

Blurring of vision began about 5 months before and 
was the main complaint. 

Swelling of the feet and lower legs was present for 
two weeks. It was increased by being up all day. 

For two years cramps in the legs and feet occurred 


From the Department of Pathology, Northwestern Uni- 
versity Medical School, and the Norwegian American Hos- 
pital, Chicago, Tllinois. 
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frequently and were more severe at night. 
Significant physical findings, abstracted from the 
general physical examination: The skin was a peculiar 


grayish blue tint in a deep bronze color over the face, 
neck, hands, forearms, feet and lower legs. The penis 
and scrotum were dark brown. Elsewhere the skin 
was tan-brown. There was also yellow-brown dis- 
coloration of the mucosa of the gums and roof of the 
mouth. The teeth were partly carious and poorly kept. 

The skin was thin, inelastic, dry and without oil. 
The patient stated that he did not sweat. The gray 
scalp hair was thin, dry and brittle. No hair was 
present on the chest or extremities or in the axillae, 
and it was sparse in the pubic region. 

The abdomen was distended in the upper half and 
rounded. A few distended superficial veins were pres- 
ent over the upper abdomen and lower chest anteriorly. 
The liver extended from the 4th rib, anteriorly on the 
right, down to the umbilicus. Its surface appeared 
smooth. 

There was slight pitting edema of both feet, with 
small scattered telangiectases on the dorsum of the 
feet and the ankles. 

The musculature was well developed, but somewhat 
flabby and weak. 

Course. From June 28 the patient was brought un- 
der diabetic management with some difficulty. Daily 
dosage up to 125 units of insulin did not free the urine 
of sugar with a balanced food intake of 1500 calories. 
\scites appeared but progressed quite slowly. He de- 
\eloped pain and tenderness near the anus on July 18 
and on July 25 was taken to the hospital for drainage 
of an ischiorectal abscess. The opening healed after a 
few days of pus drainage. He continued at work until 
August 1 when, with an acute onset of vomiting, ileus, 
and fever, he was taken to the hospital, remaining 
there six weeks for treatment and dietary management. 
Insulin requirement was gradually adjusted down to 
60 units daily. His later course at home, not able to 
work, was somewhat irregularly downward, with gas- 
tric upsets apparently aggravated by increasing ascites. 
On August 26, while in the hospital, 3150 cc of thin, 
clear, ascitic fluid was removed. On January 3, 11,000 
ce was removed and on January 20, 6,500 cc more. 

On January 22 his abdomen became greatly dis- 
tended and tympanitic, with vomiting and fever. The 
next day he was taken to the hospital in coma, with a 
temperature of 104.4°, and lived only a few hours. 

Laboratory tests. (Summary of significant findings) 

Urinalysis (Findings varied with the state of diabetic 

control) 
Sugar — much to none 
Acetone — +++ -+ to none 
W.b.c., casts, albumin — slight to none 
Hemosiderin granules — Present in several speci- 
mens examined 

Blood counts 

R.b.c. — varied from 4.68 to 3.54 million. 
normal forms. 

Hgb. — 95 to 80 Sahli units 

W.b.c. — 16,700 to 5,500 


No ab- 
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Differential — Little variation from average, ex- 
cept for an increase of polymorphonuclears 
with the higher counts 
Blood Chemistry 
Sugar — 322.5 to 67 mg.% in several examinations 
Alkaline Reserve — 42.8 with blood sugar 238 
Cholesterol — 109.9 (Repeated) 
Non-protein nitrogen — 30 mg. % 
Urea — 148 mg. % 
Uric acid — 2.9 mg. % 
Chlorides — 430 mg. % 
Blood bilirubin (Van den Bergh) 
0.2% total. Icterus index 
Red Blood Cell Fragility — 0.42% to 0.32% saline. 
Normal range. 
Wassermann and Kahn Tests. Repeated negatives 
Gastric Contents — total acid 68, free acid 60. Blood 
present during gastric distention and continuous 


Indirect test. 


drainage. 
Feces — Normally formed stools. Blood positive 
only at periods indicated above. 
Liver Function — Bromsulphalein 
5 min. period — 60% of dye in blood 
30 min. period — No dye in blood 
Ascitic Fluid (3 specimens) 
Specific gravity 1010-1011. 
2% 
Hemosiderin granules — many 
Basal Metabolism — plus 12.6 
Skin — Intradermal injection test — strongly posi- 
Biopsy specimen — showed iron in 


Bile negative. Albumin 


itive for iron. 
characteristic locations. 

Autopsy — The following findings were evident in 
addition to the pronounced skin pigmentation and other 
physical details previously given. They are taken 
from the complete autopsy protocol. 

The skin test? was brilliant in the darker pigmented 
patches, but was also distinct in any selected area of 
the body. Slight icterus was shown by the sclera. 

The liver weighed 3320 grams. Its capsule was ir- 
regularly scarred and retracted. It was hard and woody 
and on section was a deep, dull rust color. Much 
diffuse fibrous tissue was present. The pancreas like- 
wise was hard, and fibrous on section and also a dull 
rust color. The cut tissue gave a positive chemical 
test for iron. Similar pigmentation of iron deposits 
was found in the lymph glands, especially marked in 
the mesenteric glands. Also it was in patches in the 
intestinal mucosa and diffusely in the thyroid, pituitary 
and testicles. 

There was huge distention of the stomach with air 
and thin fluid containing considerable dark red blood 
with some clots. Blood was also found in the intes- 
tines. Only superficial erosions of the gastric mucosa 
were found. 

The peritoneal cavity contained 3000 cc of milky, 
opaque, thin fluid, and its lining was white and opaque. 
There was slight white turbidity of the fluid and mem- 
branes of the brain. 

Microscopic sections showed marked deposit of 
iron pigment with cirrhosis of the liver and pancreas. 
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The testicles showed much pigment and atrophy of 
the tublar epithelium. In the other structures of the 
body the iron pigment was associated with little evi- 
dence of change. There was a very early acute mening- 
itis, apparently a terminal condition. The bacteria 
were of numerous forms, resembling the mixture us- 
ually found in the intestine, so the meningitis was in- 
terpreted as secondary to the ileus with blood stream 
invasion. 

Various tissues taken at the time of autopsy were ex- 
amined quantitatively for iron with results as given in 
Table 1. These were leached in distilled water when 
fresh and dried and ground to a fine powder and iron 
was determined by Hanzal’s method*. Tron was cal- 
culated on the basis of fresh tissue weight. 


Table 1 
Wt. of Total in 
% Fe organ gms. 
0.528 17.530 
1.37 3.973 
0.39 1.265 
0.318 1.590 
0.255 2.665 
0.467 0.677 
0.727 








Spleen 


Kidneys 


Lungs 
Pancreas 
Lymph Node 
(abdominal ) 
Muscle* 
(striated) 
*Total mass calculated as 25% of body weight. 


Total 


0.18 25.200 





Since the spleen cannot be freed of its blood by 
the method used, results are not considered per- 
tinent as regards newly stored iron. Further- 
more, the spleen, in hemochromatosis, is not con- 
sidered to have a significant increase of its stored 
iron. 

No exact studies on the variations of skeletal 
muscle mass in the human have been found. 
Macalister believed that it makes up about 40% 
of the body weight in man‘. Rather near the end 
of his life, without ascites, this man weighed 124 
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pounds. In estimation of iron in the muscle sys- 
tem 25% of the body weight, or 14 kg., was taken 
aS @ gross approximation of the skeletal muscle 
mass. This is believed to be low. 

The normal amount of iron in the body, in- 
cluding iron in the blood, totals about 3 gms, 
The total found here in the examined tissues, in- 
cluding that based on a calculated weight of the 
striated muscle, is 52.9 gms. Obviously the blood 
iron is not included, as well as that of certain 
other considerable storehouses, such as the skin, 
bone marrow and lymphoid structures. 


SUMMARY 

A man of 52, with a history of heavy drink- 
ing of alcoholics, presented findings of pigmenta- 
tion of the skin of ten years’ duration, enlarge- 
ment of the abdomen for two years, with heavy 
intake of food and water, frequent urination for 
nine months, and marked glycosuria. 

Tests for iron in the skin made clinically by 
the method of Fishback showed diffuse cutaneous 
iron deposits. 

Death occurred seven months after diagnosis, 
and autopsy showed iron pigment deposited wide- 
ly in the body. By quantitative examination of 
various tissues approximately 52.9 gms. of iron 
could be -accounted for. Considerable iron in 
other tissues could not be determined accurately 
because of the variability of deposits. 
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Most of the permanent value of a tuberculosis sur- 
vey program depends on a thorough follow-up of 
definite and suspicious cases in regular diagnostic clinics 
where the history, physical, laboratory and X-ray 
findings permit accurate evaluation of the status of 
the patient’s disease.—Rep’t Cattaraugus Co. (N.Y.) 
Health Dept. 


Due to improved methods of case-finding and more 
widespread knowledge about the disease, tuberculosis 
did not increase in this country during the war, though 
it rose to alarming proportions in Europe and Asia. 
Nevertheless, it is deplorable that tuberculosis took 
more than 205,000 American lives during the war years. 
Harry S. Truman. 
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PHYSICAL THERAPY IN RHEUMATOID 
ARTHRITIS 
B. I. Comroe, M.D., Philadelphia 
In ARCHIVES OF PHYSICAL MEDICINE, 
26 ;11 ;682 
November, 1945 
Hydrotherapy is valuable in the treatment of 
the arthritic patient, but it is contraindicated in 
acute rheumatoid arthritis because of the prob- 
ability of fatigue and exacerbation. 


For patients with rheumatoid arthritis of 
multiple joints, one may employ hot baths at 
a temperature of 100 to 102 F. for five to twenty 
minutes with the patient moving all of his af- 
fected joints while submerged in the bath. 


The hot bath is useful in subacute or chronic 


| generalized rheumatoid arthritis, although some 


arthritic patients, particularly those who are 
emaciated and weakened, do not tolerate expo- 
sure to heat and are easily exhausted from pro- 
longed hot baths. 


Fluids must be given freely after the bath 
(or during the bath if marked sweating occurs). 
If there is excessive perspiration, 2 to 6 tablets 
of sodium chloride (1 Gm. each) may be given. 
All patients should rest in bed for at least an 
hour after the bath. 


Whirlpool baths are useful in treating chronic 
theumatoid conditions of the upper or lower 
extremities. 

Hot foot or arm baths may be given by using 
a large bucket or specially constructed container. 
The water should be 100 F. at first, the tempera- 
ture being gradually raised to 105, 110, or 115 


F. if this heat is tolerated. The affected part 
should be kept in the bath for twenty to forty 
minutes. 


In subacute or chronic cases, if it is impossible 
to move the patient to a tub, a hot full wet pack 
may be of value. 


Hot paraffin applications are an effective 
method of applying heat to individual joints. 
If the hands are involved, eight to ten layers 
of paraffin may be applied and allowed to remain 
in place for thirty to sixty minutes with the 
part wrapped in a warm towel or blanket. ‘The 
paraffin is then peeled off and replaced in the 
inner container of the double boiler to be used 
at the next application. 


Systematically performed baking combined 
with massage may work wonders in the treat- 
ment of painful knees, shoulders and other joints. 
Unfortunately, too many persons look on this as 
an office or hospital procedure, although an ef- 
fective baker may be built cheaply for the home. 

Simple inexpensive heat lamps have been de- 
vised for local application of dry heat. 

General heliotherapy may be a tonic value in 
chronic cases. 


Infra-red rays are also useful in providing 
temporary relief of swollen joints. 


Diathermy is the most efficient method of 
heating deeper tissues and is particularly valu- 
able in treating the spine and large joints. It 


may be indicated for contusions, muscular 
strains, sprains, tenosynovitis, chronic forms of 
arthritis, myositis and fibrositis. In some cases 
of acute bursitis, pain is relieved by short wave 
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diathermy, while in others, exacerbation results 
(and diathermy must be discontinued). 

Most authorities concede that the effects pro- 
duced by diathermy are due solely to the genera- 
tion of heat and not to any specifie biologie or 
hactericidal action. Diathermy is contraindi- 
cated in most cases in which there are acutely 
inflamed joints. The average effective duration 
of a diathermy treatment in chronic cases is 


approximately twenty to thirty minutes. 


ULTRAVIOLET RADIATION IN THE 
TREATMENT OF INDOLENT, SOFT- 
TISSUE ULCERATIONS 
Irwin Stein, Capt., M.C., and Mary M. Shorey, 

ist... P.1. 
PHYSIOTHERAPY REVIEW, 25;6;273 
1945 


In THE 
November- December, 

For the past ten years we have employed 
ultra-violet radiation in the treatment of soft 
tissue ulcerations and have found it to provide 
the stimulus for healing in instances where other 
methods have failed. Strict adherence to technic 
is essential for optimum results. 

Strict aseptic technic is of prime importance 
in handling the wound or defect. It makes 
little difference whether the dressings are re- 
moved in the ward or in the physical therapy 
department, so long as strict attention is paid 
to the following details. After bandages and 
dressings are taken off, any layers of ointment, 
sulfonamide or antiseptic jellies are removed 
with sterile swabs. The entire region is then 
irrigated with warm normal saline to remove 
Even thin films of oint- 


any remaining debris. 
action of ultraviolet, 


interfere with the 
which emphasizes the need for all these precau- 
lions, Wxcess Nuids are blotted up with sterile 
cotton applicators and sterile towels are draped 
so as to exclude all but the wound itself. At 


this institution we have employed an air-cooled 


ment 


mercury quartz lamp of the Kromayer type for 
radiation of the wound, as well as the conven- 


tional air-cooled mereury quartz lamps where 
the defect is large. The water-cooled Kromayer 
type is just as effective and can be used inter- 
changeably. Cold quartz lamps have not been 
employed because most of the ultraviolet rays 
emitted by this type of burner lie in or below 
the 2500 Angstrom unit range, which, although 


supposed to be highly germicidal, also is sup- 
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posed to “unfavorably influence repair and is 
detrimental to the healing of wounds.” Carbon- 
are lamps with appropriate carbon electrodes 
might be used. An important adjunct to treat- 
ment is photosensitization of the wound by spray- 
ing it with a fluorescent dye so that the ultra- 
violet rays are concentrated and their effect in- 
hanced on the ulcer. The solution used is mildly 
antiseptic and nonirritating. It is prepared by 
adding to 1000 cc. of sterile normal saline, one 
gram of eosin dye and 100 ce. of Merthiolate 
aqueous solution 1-1000 (not tincture). The 
ordinary commercial flask of sterile solution 
used in intravenous set-ups is most suitable and 
the dye may be dissolved in this solution or in 
the Merthiolate solution. The final concentra- 
tion of the latter would approximate 1-10,000. 
Kither dry sterile dressings or a sterile, bland 
ointment and then dressings are applied on com- 
pletion of treatment. These should be given 
daily in most cases, although there are some 
few in which the decision is made to treat every 
other day. As a rule, four erythema doses are 
given initially, inasmuch as tissue denuded of its 
skin covering behaves very much like mucous 
membrane in tolerating large doses of ultra- 
violet (and large doses are the most effective 
in the infected wounds which occur very fre- 
quently). The dosage is stepped up gradually, 


one erythema dose at a sitting. 


REFRIGERATION ANESTHESIA 
H. Ogle Horner, M.D., Sayre, Pennsylvania 
In THE AMERICAN JOURNAL OF 
SURGERY, 70;2;211 
November, 1945 

The use of refrigeration anesthesia for major 
amputations of the limbs is a sound surgical 
procedure. It is applicable in particular to the 
poor risk patient since there is scarcely any shock 
accompanying the procedure. It is possible to 
perform major amputations safely with this form 
of anesthesia in what formerly were hopeless 
cases because of debility or septicemia, It lowers 
the incidence of stump infections in those pa- 
lients requiring amputation because of infection. 
Pain is relieved in most instances after the 
application of cold, thus adding to the ease and 
comfort of the patient as well as facilitating 


preoperative preparation. The postoperative pe- 
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riod is likewise free from pain, and the patient 
may carry on without missing a meal. This is 
especially important in diabetics as the diet and 
insulin do not have to be changed. 

There is ease and quickness of operation in 
these cases. Poorly nourished tissues may be 
saved although refrigeration will not restore de- 
vitalized tissue. Edema and drainage may be 
controlled postoperatively when necessary. There 
is a also reduction in the incidence of throm- 
bosis and embolism. 

This method of anesthesia is 
in severe crushing wounds of the extremeties 
or other injuries that require amputation. 

This form of refrigeration is not intended to 
supersede other forms of anesthesia when the 
general condition of the patient is good, but is 
a valuable adjunct inthe treatment of the poor 
risk patient. 


also valuable 


PRACTICAL ASPECTS OF THE 
TREATMENT OF BURNS 
Sigmund A. Siegel, M.D., F.A.C.S., New York, 
N. Y., Leonard V. Marrone, M.D., Utica, N. Y., and 
Donald Gordon, M.D., F.A.C.S., New York, N. Y. 


(From the Surgical Service of Beekman Hospital, 
New York, N. Y.) In SURGERY, 18;3;305 


September, 1945 

Where applicable on limbs we have made use 
of the whirlpool bath to aid in separating sloughs 
and to improve vascularity under healed areas, 
which have been skin grafted as soon as they will 
tolerate moisture. 

Contractures are combated by placing the 
limbs in extension and splinting them to prevent 
muscle spasm inducing contractures. If the 
dressings are voluminous enough they will some- 
times be sufficient, provided they are made com- 
jortable, which the thick grease dressing does. 
Where feasible, elevation is arranged by sus- 
pension from an overhead fracture frame, which 
permits movements, active and resistive, at the 
earliest possible time. We have used these 
“resisted” exercises in flotation to overcome 
muscle spasm and increase the range of motion 
of major joints. With the aid of pulleys at each 
end of the bed and light, graduated traction 
weights, the extensors and flexors are exercised 
alternately and independently. The value of 
this type of muscle exercise has been little appre- 
clated. We have used them successfully in many 


types of injuries. 


PHYSICAL MEDICINE ABSTRACTS ‘ 35 


Such exercise tends to diminish all the factors 
which predispose to spasm, atrophy of tissue, 
and contractures, thus avoiding some of the 
sequelae of burns. The cooperation of the pa- 
tient in doing these exercises cannot be obtained 
unless these rhovements are without pain or 
discomfort. 


THE TREATMENT OF GONOCOCCAL 
ARTHRITIS WITH SULFONAMIDES AND 
ARTIFICIALLY INDUCED FEVER 
Major Saul Solomon, Medical Corps, 

Army of the United States (Received for publica- 
tion, April 2, 1945) 

In AMERICAN JOURNAL OF SYPHILIS, 
GONORRHEA AND VENEREAL 
DISEASES, 29;5 ;574 
September, 1945 


‘I'wenty-three cases of drug resistant gonococ- 


cal arthritis are reported. Of these, ten patients 
were treated with sulfonamides and _ artificial 
fever in the hypertherm with the following re- 
sults: four were cured and the remainder 
showed either considerable or partial improve- 
ment. Fifteen were treated with sulfonamides 
and artificially induced fever with intravenous 
typhoid vaccine with the following results: six 
were cured, six were either considerably or par- 
tially improved; three were not benefited; two 
of the latter were subsequently treated in the 
hypertherm with good results. 

The result with both of these methods was 
encouraging. The use of the hypertherm is 
preferable to the use of vaccine. ‘The most im- 
portant consideration, however, is early treat- 
ment. Hence, if the hypertherm is not avail- 
able, combined vaccine and sulfonamide therapy 
should be instituted without delay. 


It is emphasized that specific therapy does not 
supplant the regular methods of management of 
arthritis which include bed rest, special diet, and 
physiotherapy. Specific therapy is used in addi- 
tion to these and results in a much greater per- 
centage of cures and in the restoration of joints 
to useful function. 


Extreme care must be exercised to ensure that no 
cases be stigmatized with the diagnosis of tuberculosis 
or tuberculosis suspect on one roentgenographic obser- 
vation. Careful clinical history and physical exami- 
ration are still required for diagnosis—Carleton B. 
Peirce, M.D., et al., Am. Rev. The., July, 1945. 
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CANVAS-LINED GLOVES CAUSE 
EX'TENSIVE DERMATITIS 

Five outbreaks of contact dermatitis traceable 
to the use of a canvas-lined glove impregnated 
with Buna N rubber are reported by the Division 
of Industrial Hygiene, Indiana State Board of 
Health. All gloves were made by one manufac- 
turer, but it is expected that the glove is no 
longer being issued. By substituting neoprene 
gloves, the dermatitis cleared up. 

Thirty-three dermatitis cases were seen out 
of 303 employees using the gloves. Jobs that 
caused profuse sweating, produced friction, and 


required the constant wearing of the glove in- 


variably brought on the dermatitis which was 
usually localized primarily to the back of the 


hand and then spread to the forearm. The ini- 
tia) incubation period varied from 14 to 21 days. 
Industrial Hygiene Division, 


U. S. Public Health Service. 


INSTRUMENT SALVAGE PRESENTS 
SERTOUS RADIUM HAZARD 

‘Termination of Government contracts for in- 
struments and other war materials containing 
radium may create a widespread radium hazard, 
unless proper control measures are taken. With 
the probability that these materials would be 
salvaged by individuals who are unaware of the 
dangers of radium exposure, the War Produc- 
tion Board, U. S. Public Health Service, and 
Army Service Forces and Air Forces have taken 
steps to avert this threat. 

Dr. Parran, Surgeon General of the U. S. 
Public Health Service, in a letter to the War 
Production Board, recommended that any dis- 
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posal of salvaged war materials containing rad- 
ium be prevented until safe methods of handling 


could be planned and effected. In view of the 


public health implications if these materials f 


should get onto the open market, the coopera- 
tion of the Public Health Service was offered. 

Divisions of the Army Service Forces and Air 
Forces responsible for termination of contracts 
and disposition of surplus property were urged 
by the Occupational Health Division, Army Med- 
ical Corps, to consider, in the termination of all 
contracts, the radium hazard involved and to 
inform each contractor concerned of the dangers 
as well as of arrangements made for proper dis- 
posal. 

The Industrial Hygiene Division, U. 8, Pub- 
lic Health Service, is prepared to notify all 
State and local industrial hygiene units of the 
potentialities of this problem and of steps they 
should take in attempting to control this hazard. 

Of the many plants which have unused stocks, 
one plant alone has 10,000 radium painted dials 
on hand which would contain about 100 mg. 
radium. There is enough radium in some signal 
dials to be dangerous if ingested or inhaled by 
a worker while fumes from a melt containing 
many radium dials would be extremely perilous. 

Attention was first brought to this problem by 
a plant medical director, who, having found that 
a number of radium dials had been sold to a 
salvage dealer as scrap brass, realized the im- 
pending danger and notified Dr. Robley Evans 
of the Massachusetts Institute of Technology. 
Dr. Evans, director of one of the two labora- 
tories in this country in which radon determina- 
tions are made, requested that the entire excess 
stock be held for safe disposal and in turn noti- 
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fied the War Production Board. 'The U. S. Pub- 
lie Health Service first heard of this problem 
through the Massachusetts Division of Occupa- 
tional Hygiene which has for a long time been 
active in the control of radium dial painting in 
various establishments in that State. 

Proposals for disposition are under considera- 
tion. Unused material may be turned over to a 
competent laboratory for recovery of the radium 
with due regard to laboratory safety precau- 
tions. An alternative proposal is for the Gov- 
ernment to buy up all parts containing radium 
and dump them at sea. 


U. S. Public Health Service 


Industrial Hygiene Division 





TEAM WORK FOR BETTER HEALTH 

In Nation’s Business 8-45 John LaCerda tells 
how small plants in Philadelphia, by working 
together to provide adequate medical care for 
their employees, have succeeded in reducing 
occupational diseases, industrial accidents, ab- 
senteeism and labor turnover. The author says 
that costs obviously vary in proportion to the 
amount of care given, but, in all instances, em- 
ployers questioned in a recent survey indicated 
that they felt the betterment of morale and, in 
some cases, the lessening of insurance costs 
through curtailment of industrial accidents more 
than offset the outlay. 

Mr. LaCerda describes an unusual dispensary 
operated in a five story cement and stone build- 
ing covering four square blocks in Philadelphia’s 
great southwest section now occupied by 25 small 
concerns mostly garment workers. The building 
was formerly owned and occupied by the widely 
known yarnmakers E. B. & S. G. Fleischer Com- 
pany, Inc., which discontinued operations in 
1932. The new owners decided to lease floor 
space to small concerns and as an inducement 
offered prospective tenants the use of the dis- 
pensary which the Fleischer Company had pre- 
viously maintained. Tenants were not obliged 
to share the dispensary which was to be run on 
a cooperative basis with the tenants — or rather 
those who desired — sharing the expense of the 
doctor and nurse. The owner was to provide the 
space itself rent free. The dispensary was im- 
mediately a factor in attracting tenants and to- 
day the 16 concerns who operate it are giving 
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medical service to approximately 2,000 workers. 


We are quoting the author: 

“There is a trained nurse on duty five days a 
week. She looks after routine cases —- minor 
injuries, colds, etc. A doctor, just out of the 
Army, pays frequent visits, responds to emer- 
gency calls and handles compensation cases and 
others which the nurse relays to him. It is ap- 
parent that the nurse plays an important part in 
this setup. — — —” 

For 19 years a Philadelphian, Dr. Glenn S. 
Kverts, has been devoting his full time to in- 
dustrial practice in that city. For 16 of those 
years he was physician to five small companies; 
today, he has seven on his list. 

Some of the plants he visits daily, others twice 
a week. All the plants make part or full use of 
registered nurses and of help supplied by the 
National Organization for Public Health Nurs- 
ing (visiting nurses), which has branches in 
many major cities. In Philadelphia, a small 
plant can get the services of a visiting nurse for 
$2.30 an hour. — — — 

The average company on Dr. Everts’ call-list 
in Philadelphia spends on health $9.50 per em- 
ployee each year. This is an over-all charge and 
includes cost of personnel, supplies, etc. Medi- 
cine, labor and industry have joined hands to 
make the Philadelphia industrial-medicine story 
a success. “It was apparent from the beginning 
that the medical profession would face an im- 
possible task were it to try to handle the problem 
singlehanded,” 
chairman of the commission on industria) health 
and hygiene of the Medical Society of the State 
of Pennsylvania. 


says Dr. Charles-Francis Long, 


As an early step in the program, the Phila- 
delphia County Medical Society offered a 48- 
hour course of instruction on industrial medicine 
1o doctors and nurses. Sixty physicians at- 
tended — — — ° 


Next, the Pennsylvania State Department of 
Health made a survey of Philadelphia industries 
to determine how many of the more than 5,500 
manufacturing establishments had medical serv- 
ice. It was found, as Dr. Long puts it, that those 
with 500 or fewer persons on the pay roll were 
“woefully ill equipped or completely lacked any 
medical service.” . 


It was found, coincidentally, that 90 per cent 





38 ILLINOIS MEDICAL JOURNAL 


of the city’s industrial workers were employed 
in small plants. — — — 


Fortunately, the Chamber of Commerce and 
Board of Trade already had a health com- 
mittee. This was expanded to about 40 members 
{o include widely known medical men in the 
industrial field. — — - 

Eventually, 178 companies were selected as 
prime objectives to whose officers the Chamber 
sent a series of letters inviting them to meetings 
where details of costs, services, etc. were given. 


Employers were encouraged to introduce one 
or more ef the following: Pre-placement physical 
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examinations; periodic health examinations; 
special hazard examinations such as tests against 
occupational lung ailments, ete.; care of minor 
accidents which without ambulatory treatment 
might mean absence from work; medical care 
of such “usual” ailments as colds and headaches; 
accident prevention and elimination of hazards 
through cooperative effort with shop superin- 
tendents. 

To tell small industry how to tackle a health 
project, the Chamber printed a pamphlet. Simply 
written in question and answer form, and free 
to all who were interested, the booklet advised 
optional plans. Mr. LaCerda’s article summar- 
izes these. 


CoRY 


PENICILLIN CANNOT REPLACE SUR- 
GERY IN LUNG INFECTIONS, 


SAYS DOCTOR 


Penicillin cannot substitute for 
surgery in the treatment of empyema, according 
to J. Karl Poppe, M.D., of the Department of 
Surgery, Washington University School of Medi- 


serve as a 


cine, St. Louis. 

Writing in the October 6 issue of The Jour- 
nal of the American Medical Association, Dr. 
Poppe, who is also associated with Barnes Hos- 
pital, says that in the early stages of the infec- 
tion, penicillin may be effective but to “use peni- 
cillin to avoid drainage of .... pus appears to 
represent poor judgment and undue optimism.” 

Although the author believes there is a pos- 
sibility of arresting the infection over a period 
of months with large doses of penicillin, he 
points out that this can be done only at great ex- 
pense to the patient. Moreover, there is a ten- 
dency toward an unsatisfactory result in such 
treatment, he said. 

According to Dr. Poppe’s experience with pen- 
icillin in over 150 lung cases of all types, the 
best treatment is to use penicillin extensively 
during the first two or three weeks after the 
onset of the infection in the attempt to prevent 


the development of empyema. If this fails, 
penicillin cannot take the place of drainage by 
surgery. The pus in the chest cavity must be 
drained if it has accumulated and damaged tis- 


sue must be cut away. 





Infant mortality is the only numerical measure 
available for health trends, but the brunt of deteriora- 
tion in diet is borne by adolescent children, who are 
especially susceptible to tuberculosis. The average 
town child in Europe is underfed, short of vitamins 
and too hungry to concentrate. The father may be 
dead, a prisoner of war or a deportee, and the child 
may spend the day in search of food, too weak for 
exertion, without soap to keep clean. It is on this 
decimated enfeebled generation that the reconstruc- 
tion of Europe will depend. Foreign Letters, J.A.M.A,, 
May, 1944. 


From the medicine man of old to the modern clinic 
is a long way. Again and again mystery after mystery 
has been probed; again and again the utterly impos- 
sible has won acceptance against ancient truth; again 
and again the reach of medicine has been enlarged. 
The doctor’s craft, with triumph after triumph to its 
credit, is still on its way. Yet it is set with a larger 
problem of human well-being which up to now has 
hardly been explored. It will not be solved until we 
learn to make culture in all its color and drama an in- 
strument of health. Wendell Berge, Ass’t. Att’y. Gen’l. 
of the U. S., Pub. Health Rep., Jan., 1945. 





and « 
Army 
ment 
physi 
charg 

An 
ards > 
Patte 
a Tep 
The § 
of Ar 
ahead 
i: 4 
of sch 

Sin 
have | 
origin 
turne¢ 
15,006 
third 
time « 
dition 
noune 
Army 
eivilia 

Rel 
totals 
called 
LD 
15,000 
eligibl 
than 5 

To « 
score: 


, 1946 


‘ions; 
rainst 
ninor 
‘ment 

care 
ches; 
zards 
oerin- 


1ealth 
imply 
| free 
lvised 
amar- 


easure 
‘riora- 
10 are 
verage 
tamins 
ay be 
- child 
ik for 
n this 
istruc- 
M.A, 


clinic 
ystery 
mpos- 
again 
arged. 
to its 
larger 
v has 
til we 
an in- 
Gen'l. 


Medicine and the Armed Forces 





15,000 PHYSICIANS, 5,000 DENTISTS 

MADE ELIGIBLE FOR DISCHARGE 

In line with its policy of returning doctors 
and dentists to civilian life as rapidly as the 
Army’s medical needs decline, the War Depart- 
ment has made an additional group of 15,000 
physicians and 5,000 dentists eligible for dis- 
charge. 

Announcement of the new eligibility stand- 
ards was made by Secretary of War Robert P. 
Patterson at the same time that he received 
a report from Major General Norman T. Kirk, 
The Surgeon General, showing that discharges 


of Army doctors were now running six weeks 


ahead of the schedule announced on September 
14. Discharges of dentists are four weeks ahead 
of schedule. 

Since V-E Day, more than 15,000 physicians 
have been released from the Army. Under the 
original schedule, 13,000 were to have been re- 
turned to private practice by January 1. The 
15,000 already released represent nearly one- 
third of the total number in the Army at the 
time of the German surrender. With the ad- 
ditional group made eligible by this recent an- 
nouncement, two-thirds of the physicians in the 
Army as of V-E Day will be eligible to resume 


civilian practice. 


Release of dentists since Germany’s defeat 
totals more than 3,500. The original schedule 
called for the release of this number by January 
1. The peak strength of the Dental Corps was 
15,000. The 8,500 dentists discharged or made 
eligible under the new standards represent more 
than 55 per cent of this strength. 

To effect the additional discharges, the critical 
score for physicians and dentists has been re- 


duced from 80 to 70. The score of 70 for medi- 
cal personnel is 3 points below the December 1 
score for officers in other branches of the Army, 
and is designed to insure the speediest possible 
release of men needed in their home communities 
to provide medical care to the civiliian popula- 
tion. 

The time factor for physicians and dentists 
has also been cut. Instead of service prior to 
Pearl Harbor, medical personnel will now be 
eligible for release if they have had 42 months 
of honorable service. This compares with a re- 
quirement of four years and three months service 
for officers outside the Medical Department. In 
addition, any physician or dentist who is 48 
years of age to his nearest birthday is eligible 
to return to civilian life. 

The new standards will apply to all Medical 
Corps officers except for those in certain scarce 
categories. For plastic surgeons; eye, ear and 
nose specialists ; orthopedic surgeons and internal 
medicine specialists, the discharge requirement 
will be 80 points or continuous service since 
Pearl Harbor. A requirement of 70 points or 
45 months service has been established for gastro- 
enterologists ; cardiologists, urologists, dermatol- 
ogists, anaesthetists, psychiotrists, general sur- 
geons, physical therapy officers, radiologists and 
pathologists. 

The number of doctors in these categories is 
relatively small but they are essential to the 
effective care of the 115,000 sick and wounded 
patients returned from overseas who are now in 
Army General Hospitals in this country. In 
the case of all Medical Department officers, pro- 
vision is made for their retention on duty for a 
period of not more than 90 days if their services 
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are essential and no replacement is available. 

Secretary Patterson has directed that trans- 
portation priority be given to medical personnel 
eligible for return from Europe and the Pacific 
in order that there may be no delay in their 
arrival in this country. He has also designated 
two officers to go to Europe as his personal 
representatives to make an exhaustive investiga- 
tion of the release of medical officers there. A 
similar investigation was recently completed in 
the Pacific area. 

The liberalized standards announced apply not 
only to doctors and dentists but to nurses and 
other Medical Department personnel. The point 
score for nurses has been cut from 35 to 25 and 
the discharge age from 35 to 30. Nurses will 
also be eligible for discharge after two years of 
service. Those on duty in the United States 
who are classed as limited service have been 
added to the list of those qualified for discharge. 
It is estimated that this will make 12,500 nurses 
eligible for release, in addition to the 27,000 
who have already been qualified to return to 
civilian life. Twenty-two thousand nurses have 
been discharged to date. The peak strength of 


the Army Nurse Corps was 57,000. 


For officers of the Medical Administrative 
Corps the score has been dropped from 70 to 60, 
and the pre-Pearl Harbor service requirement 
has been eliminated and the time of service re- 
quired for discharge cut to 42 months. The age 
requirement stays at 42 for MAC officers. Four 
thousand officers are made eligible for discharge 
under the new standards. 

The score for physical therapists has been 
reduced from 40 to 25 and the age requirement 
from 40 to 30. Two years of service will also 
qualify a physical therapist for discharge. Five 
hundred women officers are affected. 

Three hundred additional dietitians have been 
made eligible to leave the Army by a cut in their 
score from 40 points to 30 and in their age re- 
quirement from 40 to 35. 

Officers of the Sanitary Corps will need 60 
points for discharge, instead of 70. They will 
also qualify for release if they have had 42 
months of service or are 42 years old. For 
officers of the Veterinary Corps the score has 
heen cut from 80 to 70. It is estimated that 
350 Sanitary Corps officers and 400 Veterinary 
Corps officers will leave the service as a result 
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of the liberalized rules. ‘The following chart 
shows the revised Medical Department criteria: 
Corps ASR Service Age 
Med. Corps 42 mo. 48 
Dental Corps 42 

Med. Admin. Corps 6 42 

* Nurses 25 24 

*Phys. Therapists 2 24 
*Dietitians é not a factor 

San. Corps j 42 

Vet. Corps 42 

*Married or have dependents or are limited serv- 
ice in the U. S. are eligible for separation, re- 
gardless of points, length of service, or age. 

* * 


SECRETARY OF WAR ORDERS STUDY 
ON DOCTORS AND DENTISTS RELEASE 
SITUATION 

Personal representatives of the Secretary of 
War have departed for Europe to make an ex- 
haustive study on the release of Army doctors 
and dentists, Major General Norman T. Kirk, 
The Surgeon General of the Army, has an- 
nounced. 

Colonel Bolling R. Powell, Jr., of the Legisla- 
tive and Liaison Division, of the War Depart- 
ment General Staff, and Colonel Durward (G. 
Hall, Chief of Personnel Service of The Surgeon 
General’s Office, who have been appointed to 
serve as personal representatives of the Secretary 
of War, left Washington December 1 to visit all 
European areas where Army doctors and den- 
tists are stationed. 

Colonel Powell and Colonel Hall have been 
given full power by the Secretary of War to 
make a complete investigation of all pertinent 
facts relating to Army doctors and dentists so 
that all necessary steps can be taken to expedite 
the return of all doctors who can be spared. 

A similar investigation was recently completed 
in the Pacific area. 

They will determine the medical and dental 
strength now necessary for each overseas theater 
so that all surplus professional officers can be 
immediately shipped out and either be released 
or assigned to replace doctors who are eligible 
for release. 

Plans are under way for the issuance of radio 
directives for the return of surplus personnel, 
and the highest transportation priority will be 
arranged in order to speed up this program. 
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In addition to studying the needed strength 
of doctors in each area, the Secretary of War’s 
representatives will also investigate if there has 
been any undue delay in returning doctors who 
have been declared surplus and if so, make rec- 
ommendations for the immediate correction of 
such situations. 

Another phase of the study will be the de- 
termination of number of hospital beds needed 
to meet present conditions in the European 
theaters with the idea of releasing unnecessary 
beds. 

An investigation is also planned in this country 
of Service Forces, Ground Forces and Air Forces 
installations to make sure that medical and den- 
tal staffs are cut as rapidly as their work loads 
permit, and the discharge criteria are kept ad- 
justed so that those doctors who are actually sur- 
plus will be released at once. 

In the meantime, The Surgeon General’s Of- 
fice announced that doctors and dentists are con- 
tinuing to be released as quickly as possible un- 
der the new release policy. Figures on the re- 
lease of doctors at the end of the week of No- 
vember 30th reached a total of 15,469, which is 
in excess of the 13,000 quota which had been 
set for the end of the year. For the same period 
3,539 dentists had been separated from the 
service. 

* * 


NEBRASKA REPRESENTATIVE MILLER 
PRAISES WORK OF MEDICAL SERVICES 


The following statement, given by the Hon- 
orable A. L. Miller of Nebraska in the House 
of Representatives, is reprinted from the Novem- 
ber 23, 1945 Congressional Record : 

“Mr. Speaker, the record of the medical men 
and the medical service in this war is outstand- 
ing. It has never been equalled by any Army 


in any war. There were over 570,000 wounded 
in World War IT, of whom 360,000 were returned 
to some type of duty. There were some 25,000 
or approximately four per cent who died of 
wounds. 

“In World War II, only six men in each 
10,000 died of disease each year. This is a lower 
death rate in disease than that of civilians in 
the same age group here in the United States; 
yet these men lived in every part of the world 
under adverse physical and sanitary conditions. 
In World War I, 165 in each 10,000 died each 
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year of disease, and these men were serving only 
in the United States and in Europe; the death 
rate in the Union Army in the Civil War was 
712 per 10,000. 

“The death rate from pneumonia has been re- 
duced from 24 per cent in World War I to six- 
tenths per cent in this war. The death rate 
for meningitis has been reduced to four per cent 
in this war as compared to 34 per cent in World 
War I. 

“T am sure, Mr. Speaker, that the Congress 
and the country can look with considerable pride 
upon this fine record of the medical service. 
There is no record in civil life or elsewhere to 
compare with this, and certainly a good job has 
been done in preventative medicine, as well as 
in the treatment of disease.” 

* * 
ARMY EXCEEDS QUOTA ON RELEASE 
OF DOCTORS 

The Army’s quota of 13,000 doctors to be 
released to civilian life by December 31 has 
been exceeded six weeks in advance of the dead- 
line, Major General Norman T. Kirk, Surgeon 
General of the Army, has announced. 

The total number of doctors who have been 
separated from the service reached 13,320 for 
the week ending November 16. For the same 
week the total for nurses who have been retired 
came to 20,222 and the dentists total was 2,460. 
according to General Kirk. 

Even though the December 31 quota has been 
attained sooner than expected, Medical Depart- 
ment officials pointed out there will be no slack- 
ening in the Army’s efforts to return as many 
doctors to civilian life as possible in the quickest 
time. 

From a peak strength of over 45,000 doctors, 
General Kirk has announced that all but 11,000 
will be out of the service by the first of June. 
In order to do this the Army must continue to 
follow its policy of expediting the release of doc- 
tors as well as other Medical Department person- 
nel in every way possible. 

* * 
NEW COURSE IN CARE OF ARTIFICIAL 
LIMBS INAUGURATED 

The inauguration of a course of instruction 
in the repair and maintenance of artificial limbs 
has been instituted at Forest Glen, Walter Reed 
Genera] Hospital, for the purpose of teaching 
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every amputee how to take care of his own 
prostheses. 

First suggested by Colonel Leonard T. Peter- 
son, the Army’s Director of research on pros- 
thetics, the program will deal with model limbs 
and various technical devices, and will instruct 
the amputees in the working and maintenance 
of their prostheses. 

Colonel Peterson pointed out that the Army’s 
chief concern in obtaining artificial limbs is a 
proper fit, lightness and strength of the limb, 
and perfection in mechanical parts, and added 
that indications of improvement are being made 
in a project now under development by senate 
Aviation. 

Discussing the problems entering into the two 
and a half year Army amputation program, 
Colonel Peterson said that the Central Agency 
under the National Research Council on Pros- 
thetics plans to continue prosthetic research, so 
that anyone, after leaving the service, may bene- 
fit by the advancements made by the organization. 

* * 
MEDICAL DEPARTMENT PERSONNEL IN 

ETO GET TOTAL OF 22,304 AWARDS 


Medical Department personnel in the Euro- 
pean Theater of Operations have received a total 
of 22,304 awards between the period of Decem- 


her 7, 1941 and October 1, 1945, including 97 
Distinguished Service Crosses and 2,849 Silver 
Stars, according to a reeent announcement by 
the Office of The Surgeon General. 

Enlisted men of the Medical Department re- 
ceived 17,974 of the awards, officers 3,758, and 
nurses 572. 

The 32,000 officers of the medical service in 
this theater (not including nurses) received four 
Distinguished Service Crosses, 196 Legions of 
Merit, 4 Clusters to the Legion of Merit, 200 
Silver Stars, 20 Clusters to the Silver Star, 
304 Soldier’s Medals, 2,716 Bronze Star Medals, 
308 Clusters to the Bronze Star, 3 Air Medals, 
and 3 Clusters to the Air Medal. 

The Congressional Medal of Honor was re- 
ceived by one of the 202,000 Medical Department 
enlisted men in the European Theater of Opera- 
tions. They also received 93 Distinguished Serv- 
16 Legions of Merit, 2,646 Silver 
Star, 202 


ice Crosses, 
Stars, 110 Clusters to the Silver 
‘soldier’s Medals, 13,779 Bronze Star Medals, 
808 Clusters to the Bronze Star Medal, 227 Air 


Medals, and 92 Clusters to the Air Medal. 
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Of the maximum number of 17,838 nurses 
serving in this theater, four were killed in action, 
one was taken prisoner, and seventeen received 
the Purple Heart. They received 5 Legions of 
Merit, 3 Silver Stars, 4 Soldier’s Medals, 322 
Bronze Star Medals, 1 Cluster to the Bronze 
Star Medal, 219 Air Medals, and 18 Clusters 
to the Air Medal. 

The award totals listed are exclusive of the 
Purple Heart. 

* * 
ARMY TO RELEASE TWENTY-THREE 
HOSPITALS 

Major Gen. Norman T. Kirk, Surgeon Gen- 
eral of the Army, recently announced that the 
Army will release twenty-three hospitals out of 
its wartime peak of sixty-five by Jan. 1, 1946. 
These hospitals will be offered to the Veterans 
Administration or to the former owners of these 
hospitals. Additional hospitals will be released 
after the first of the year. 

The peak load of hospitals in the United 
States, reached at the end of June 1945, was 
318,000 and has been dropping slowly ever since, 
despite the influx of men from overseas theaters. 
The Medical Department estimated that by Jan. 
1, 1946 this total will have declined to about 
220,000 patients and that by June 1947 there 
will be only 70,000 men remaining in army hos- 
pitals. 

* * 


NEW CHIEF NURSE AT GARDINER 
GENERAL HOSPITAL 

Major Floramund F. Difford, A. N. C., was 
recently named chief nurse at Gardiner General 
Hospital, Chicago, to succeed Major Nellie M. 
Denison, who is retiring after twenty-seven years’ 
service with the Army Nurse Corps. A member 
of the Army Nurse Corps since 1936, Major 
Difford was serving in the Philippines at the 
time of the Japanese invasion. After the fall of 
Manila she and a number of patients and doc- 
tors were smuggled out to Australia, where she 
stayed until November 1944. Since that time 
she has been stationed in the United States. 

* * 
1,250,000 MEN GIVEN PHYSICAL 
EXAMINATIONS IN OCTOBER 

According to a recent release from the War 
Department, more than 1,250,000 men _ were 
physically examined during the month of Oc- 
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tober before being discharged from the Army. 
Major Gen. Norman T. Kirk, Surgeon General 
of the Army, stated that every man released 
from the service will be given the ultimate medi- 
cal care before returning to civilian life. He 
also pointed out that, in order to speed demobili- 
zation, the complete physical check on the aver- 
age soldier is performed by eight doctors in one 
hour, provided the man has no ailment. 
* * 


DEFERMENT AND DECELERATION IN 
MEDICAL EDUCATION 
The following State Directive Advise No. 322 
was issued December 3 from National Head- 
quarters of the Selective Service System by 
Lewis B. Hershey. 

1. Local Board Memorandum No. 115 pro- 
vides for consideration for the deferment of reg- 
istrants who are pursuing a full time course of 
study in a recognized school of medicine, den- 
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tistry, veterinary medicine or osteopathy until 
their graduation if they have completed a satis- 
factory preprofessional course prior to their en- 
trance, provided that a student of veterinary 
medicine should not be considered for occupa- 
tional deferment if he commenced his course in 
veterinary medicine on or after March 15, 1945. 

2. Students who are entitled to consideration 
for deferment under such provisions shall not 
be required to pursue an accelerated course of 
study in a recognized school of medicine, den- 
tistry, veterinary medicine or osteopathy, pro- 
vided that the course of study includes at least 
nine months of study and not more than three 
months of vacation in each calendar year. 

3. Local boards will consider such students for 
deferment during the usual three month vacation 
period if it is certified by a responsible official 
of the school that the students are, in fact, bona 
fide students and are saitsfactorily pursuing 
a full time course of study. 
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BOONE COUNTY 

Gordon Kaske of Belvidere has been pro- 
moted from lieutenant-commander to command- 
er in the medical division of the naval reserve. 
Ir. Kaske has resumed practice in the Belvidere 
clinic following his terminal leave from Creat 
Lakes station hospital where he was stationed 
the past year. 


BUREAU COUNTY 

Princeton physicians were hosts to about 100 
doctors and surgeons of the North Central Med- 
ical association who gathered there for their 
69th annual meeting. Dr. K. M. Nelson of 
Princeton is president of the group. Capt. P. 
V. Hall of Princeton, recently returned from 
overseas spoke on “Types of Anesthesia in an 
Kvacuation Hospital.” 


CARROLL COUNTY 


Kdmund A. Flexman formerly of Chicago, 
recently released from the medical corps of the 
army will start practicing in Milledgeville, Feb- 
bruary Ist. 


CHAMPAIGN COUNTY 

The regular meeting of the Champaign Coun- 
ty Medical Society was held December 13th. 
Dr. N. C. Gilbert, Northwestern University, was 
the speaker and his subject “Coronary Heart 
Disease.” 


COOK COUNTY 

The Charles Sumner Bacon Lectures for 
1945-1946 will be delivered at the University of 
Illinois on January 16 and 17, by Carl R. 
Moore, Ph.D., Professor of Zoology and Chair- 
man of the Department, University of Chicago. 
The program will be “Studies in the Biology of 
Sex.” On January 16th the subject will be 
“The Role of Sex Hormones in the Differentia- 
tion of the Reproductive System” and on Jan- 
uary 1%?th “Some Aspects of Development in the 
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Uterus, and in Ovaries Subjected to Experi- 
mental Treatment.” 


Robert D. Beer, assistant manager of Hines 
hospital for the last three years has been named 
manager to succeed Charles G. Beck. Mr. Beck 
has been appointed deputy administrator of the 
veterans administration in charge of the Chi- 
cago branch office. 

Herbert B. Erikson has been released from 
the Army after three years’ service and_ has 
opened offices in Chicago. — 


The tenth Christian Fenger Lecture of the 
Institute of Medicine of Chicago and the Chi- 
cago Pathological Society will be delivered at 
the Palmer House on January 14 by Lieut. Col. 
aldwin E. W. Lucke, deputy director, Army 
Institute of Pathology, Office of the Surgeon 
General. His subject will be “Epidemic Hepa- 
titis.”’ 


To celebrate the twentieth anniversary of his 
chairmanship of the department of surgery, Uni- 
versity of Chicago School of Medicine, residents, 
present members and past members of the de- 
partment of surgery gave a dinner December 
4 in honor of Dr. Dallas B. Phemister. The 
surgical residents staff presented a program at 
Billings Hospitals in the afternoon. At an 
evening banquet a special bound volume of the 
December issue of the Annals of Surgery, which 
consisted of contributions of Dr. Phemister’s 
pupils and former associates, was presented to 
him. 


J. C. MeMillan, Jr., until recently a com- 
mander in the USNR, reopened his offices in 
Oak Park. 

Sidney M. MacLeod has resumed the prac- 
tice of medicine in Chicago after three years 
of absence. Dr. Macleod was a_lieutenant- 
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colonel in the Army and served 11 months 
overseas. 

Arthur R. Metz, Chicago was elected presi- 
dent of the Western Surgical association at its 
53d annual meeting. 


Geo. H. Rezek has been promoted to the rank 
of assistant professor on the clinical staff of 
the University of Illinois College of Medicine. 


Charles R. Bloom will soon resume his prae- 
tice in medicine in Cicero after an absence of 
four years and nine months with the Army. 


Lt. Maxine Lewis of Chicago, one of the first 
six air transport command flight nurses to fly 
missions of mercy in both the European and 
Pacific theaters, received the air medal for her 
two ocean service. She is a former Cook Coun- 
ty hospital nurse and has agreed to serve an- 
other year in flight nursing for ATC. 


Harold X. Rubin, discharged in October after 
three years of service in the army, recently re- 
opened his offices in Chicago. 


Brig. Gen. John A. Rogers has been ap- 
pointed surgeon general for the 6th service 
command. Gen. Rogers was chief surgeon for 
the American Ist army in Europe. 


The American College of Surgeons granted 
fellowships to U. G. Dailey, chairman, depart- 
ment of surgery, Provident Hospital, Roscoe C. 
(tiles, also of the Provident staff, a former lieu- 
tenant-colonel in the Army, and Carl G. Rob- 
erts, former chairman of Provident’s department 
of surgery. 


Col. Paul A. Campbell, Chicago, recently re- 
ceived an award of wings as an honorary flight 
surgeon of the French Air Forces as a result 
of his work in aeromedical research. Colonel 
Campbell recently returned from the European 
theater, where as a member of an air staff team 
studying medical services of the German air 
foree, he traveled through Germany compiling 
medical data for study by Air Force personnel. 
As director of research of the School of Avia- 
tion Medicine, Randolph Field, Texas, Colonel 
Campbell personally supervised and directed 
many projects which have been instrumental in 
increasing the efficiency performance and safe- 
guarding the health of combat crews. 


Herman L. Kretschmer, Past President of the 
American Medical Association, was recently 
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elected chairman of the board of editors of the 
Journal of Urology. 


William H. Cassels has been promoted from 
associate professor of anesthesia to professor of 
anesthesia at the University of Illinois College 
of Medicine. 


The twenty-second Lewis Linn McArthur 
Lecture of the Frank Billings Foundation will 
be delivered at the Palmer House, February 22, 
by Dr. Armand J. Quick, professor and direc- 
tor of the department of biochemistry, Mar- 
quette University School of Medicine, Milwau- 
kee. His subject will be “The Coagulation of 
the Blood: Theoretical and Practical Aspects.” 


At the recent annual meeting of the board 
of trustees of the Hektoen Institute for Medical 
ltesearch of the Cook County Hospital, Dr. 
Samuel J. Hoffman was appointed administra- 
tive director of the institute. Dr. Karl A. 
Meyer is president of the board. Dr. Steven 0. 
Schwartz, hematologist for Cook County Hospi- 
tal, was appointed hematologist to the Hektoen 
Institute. 


Comdr. Signey Sideman has. been released 
from the navy and expects to return to Chi- 
cago to resume his practice soon. 

John G. Bellows has been discharged from 
the army and resumed his practice of medicine 
in Chicago. 


Dr. Max 'Thorek received the highest civilian 
decoration of the Peruvian Government — the 
“Order of the Sun” — during the Tenth Na- 
tional (Victory) Assembly of the United States 
Chapter of the International College of Sur- 
geons, held in Washington, D. C. December 
8th, 1945. The decoration was conferred by 
Dr. Humberto  Fernandez-Davilla, Minister 
Counselor of the Embassy in Washington, in 
recognition of Dr. Thorek’s “contributions to 
surgical science and for his brilliant work as 
founder of the International College of Sur- 
geons.”’ 


Lt. Colonel ‘Tibor Benedek, M.C. has re- 
turned from the Asiatic-Pacifie Theater of Op- 
eration. 


DU PAGE COUNTY 

Ernest S. Watson has returned to his prac- 
tice in Glen Ellyn and Wheaton after serving 
more than three years in the Army Medical 
Corps. 
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EDGAR COUNTY 

Dr. and Mrs. C. L. Kerrick of Chrisman 
celebrated their golden wedding anniversary No- 
vember 18. Dr. Kerrick began practice in 
Chrisman fifty-two years ago and is still ac- 
tive in his profession. 


F. B. Weaver, Kansas, and J. W. Martin, 
Paris, were elected President and Vice-Presi- 
dent, respectively, at the Annual Meeting of 
the Edgar County ‘Tuberculosis Association. 
HENRY COUNTY 

Commander F. J. Stewart, Kewanee phy- 
sician and surgeon who entered service of the 
U. S. naval reserve 38 months ago, has re- 
turned to this country after 15 months duty 
in the South Pacific. 

Thomas B. Carney, Kewanee, has resumed 
practice of medicine since his return from mili- 
tary service. 


JERSEY COUNTY 

Capt. Robert G. Mindrup, who served 17 
months in the European theater with the Army 
Medical Corps, has returned to Jerseyville and 
will resume the practice of medicine January 


Ist. 


LAKE COUNTY 

Donald EK. Rossiter has been named _presi- 
dent of the board of health of Highland Park, 
succeeding Morley D. McNeal, resigned. 


Captain Carl E. Billings, Barrington, has 
been awarded the bronze star medal for meri- 
torious service performed in combat operations 
against the enemy in Belgium and Germany 
during the first part of the year. Captain Bill- 
ings services resulted in the saving of many 
lives which otherwise would have been lost. 
LA SALLE COUNTY 

Lieut. Col. Timothy Mullen, formerly of Sen- 
eca, Ill., was recently awarded the Bronze Star 
for meritorious service in support of military 
operations against the enemy in northern Luzon 
and the Philippines from February 15, 1945 to 
May 10, 1945. Dr. Mullen graduated from the 
University of Illinois College of Medicine, Chi- 
cago, in 1927 and entered the service March 5, 
1941. 

LAWRENCE COUNTY 

The Lawrence County Medical Society held 
a meeting November 28th in Lawrenceville. 
Dr. E. A. Fahnestock, formerly a major in the 
U. S. Army related some very interesting ex- 
periences during the war. 
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LIVINGSTON COUNTY 

Carl F. Ward has returned to Pontiac after 
three years with the armed forces and has re- 
sumed practice of medicine. 


McHENRY COUNTY 

Captain B. B. Neuchiller has returned from 
27 months active duty in the Pacific and after a 
much needed rest will resume his profession 
again. 

William H. Newton has been discharged from 
the army and expects to resume his practice in 
Woodstock soon. 


McLEAN COUNTY 

The regular meeting of the McLean County 
Medical Society was held December 11th. Dr. 
I. Davidsohn, Director of the Department of 
Pathology at Mt. Sinai Hospital in Chicago 
spoke on the RH Factor, Clinical and Practical 
Considerations. 

Comdr. Howard P. Sloan has received his 
discharge from the navy and will resume his 
medical practice in Bloomington shortly. 

Harry C. Barber, Normal physician and sur- 
geon, has resumed his practice in Normal and 
expects to reopen his office at its former loca- 
tion shortly. 


N. S. Beebe, who recently received his dis- 
charge from the service, has opened his office 
in Colfax. 


Ralph P. Peairs, Normal, was named presi- 
dent of the board of directors of the McLean 
County Health unit at an organization meeting 
held recently. 


MACON COUNTY 

Two Monticello physicians have been dis- 
charged and are returning to Monticello to re- 
sume practice. Dr. A. T. Hume spent three 
years in the service, several months of which 
was spent with a medical unit in Persia. Dr. 
George A. Sexton spent nearly three years at 
various medical installations in the Southwest 
Pacific. 

The Macon County Medical Society held a 
Scientific Meeting and Pheasant Dinner at the 
Decatur Club, December 6th. Dr. Harry A. 
Oberhelman, Professor of Surgery, Loyola Uni- 
versity discussed Appendicitis in Infants and 
Children. 

MADISON COUNTY 
Dewey M. Roberts a physician and surgeon 
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in Alton has reopened his office after almost 
three years in the naval medical corps. 

R. Quinn recently returned from three 
years of sérvice in the army medical corps has 
resumed practice in East Alton. 


Ben H. Barbour, recently discharged from 
ihe army medical corps with the rank of cap- 
tain, has resumed the practice of medicine in 
Centralia. 


PEORIA COUNTY 

George Borin has returned to Peoria to re- 
sume the practice of medicine. Dr. Borin had 
been studying in New York City, but since the 
death of his father, the late Dr. W. A. Borin, 
he has decided to return to his practice. 

Roland A. Slater has returned after two years 
spent in China as a major in the U. 8. army 
medical corps and will resume his practice in 
Peoria following a short course of special train- 
ing in proctology. 

Paul Dirkse, head of the X-ray Department 
at St. Francis hospital, David W. Fey was 
elected vice-president and Edward J. Giunta 
was named new secretary-treasurer. 


Carl Sibilsky, Peoria, has been discharged 
from the Army following 39 months of service 
and has resumed his practice of medicine. 

At the December 4th Peoria County Medical 
Nociety’s meeting, Dr. F. J. Hodges, Professor 
of Roentgenology at the University of Michigan, 
discussed “Chest Fluor-photography.” 


PERRY COUNTY 

J. W. Stevens has been discharged from the 
U. S. Navy and has resumed the practice of 
medicine in DuQuoin. 


PIATT COUNTY 

W. R. Marvel has arrived home from service 
overseas and expects to resume his practice of 
medicine soon. 


PIKE COUNTY 
Lt. Comdr. Dilts has returned to Pittsfield 
to resume the practice of medicine after 18 


months of duty as medical officer with a blimp 
squadron in ‘Trinidad. 
ROCK ISLAND COUNTY 

The Rock Island County Medical Society 
held their regular meeting on December 11th. 
Mrs. Fred P. Cowdin discussed County Health 
Department. 
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ST. CLAIR COUNTY 

The St. Clair County Medical Society an- 
nounces the return of Drs. J. T. Haskins, C. E. 
Baldree, H. L. Lange, and C. H. Bauman to 
the practice of medicine after service with the 
armed forces. 


Walter Wilhelmj of East St. Louis has been 
appointed acting director of the health district 
to fill the vacancy created by the death of Dr. 
Robert Farrier. 


Erie Lehr, assistant county health officer, has 
been appointed acting health officer pending a 
permanent appointment by the county board of 
health. 

Lt. Commander Blanchard Baird has been 
discharged from the Navy after more than three 
years service with the navy. 


SANGAMON COUNTY 

J. Marvin Salzman of Springfield, has re- 
turned to private practice after 37 months of 
overseas duty. 

Major Nelson Chestnut has received his dis- 
charge from the army following three years 
of service. 


STEPHENSON COUNTY 

The Air Medal was recently awarded to Lieut. 
Richard Lawrence Merkel, formerly of Free- 
port, Ill., “for meritorious achievement in aerial 
flight as flight surgeon, Air Group 32, attached 
to the U. 8. 8. Langley, during operations in 
the enemy Japanese held Marshall, Caroline and 
Philippine Islands areas, from Jan. 29 to Sept. 
23, 1944. Participating in numerous strikes 
and flights during this period, Lieutenant Mer- 
kel rendered gallant service and by his pro- 
fessional skill and courageous devotion to duty 
in the face of grave hazards contributed es- 
sentially to the maintenance of high morale in 
his air group and to the successful fulfillment 
of these vital missions. His exemplary conduct 
and fearless disregard for his own personal 
safety reflect the highest credit on Lieutenant 
Merkel and the United States Naval Service.” 


VERMILION COUNTY 

At the Vermilion County Medical Society’s 
annual meeting for the election of officers, Dr. 
H. E. Ross of Danville was named president, 
Kenneth Hammond, Hoopeston, vice president 
and Holland Williamson, Danville, secretary- 
treasurer. Harlan English and W. B. Smith, 
both of Danville were named as delegate and 
alternate, respectively. Dr. Edward Baumgart 
of Danville was voted into the society as a 
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new member. Dr. H. M. Streicher of Chicago 
was guest speaker, discussing The Clinical Ap- 
plication of the Newer Sulfonamides in Diseases 
of the Intestinal Tract.” 


Werner Fliesser has resumed his practice of 
medicine in Hoopeston after nearly three years 
service with the Medical Corps, U.S.N. 


WAYNE COUNTY 

David A. Gershenson has returned to Fair- 
field to resume his practice of medicine after 
having served with the armed forces for sev- 
eral years. 


WARREN COUNTY 

Dr. Russell M. Jensen, lieutenant commander 
in the U. S. Naval Reserve on inactive duty, has 
heen awarded the Navy Unit Commendation 
for services rendered on Dec. 7, 1941, at Pear! 
Harbor. The commendation reads: 

“By virtue of vour services in the unit during 
the above period (December 7, 1941) you are 
hereby authorized to wear the Navy Unit Com- 
mendation Ribbon, which is transferred here- 
with. 

“This authorization has been made a part of 
vour official Bureau of Naval 


Personnel. 


record in the 


“The commendation is issued by direction of 
Chief of Naval Personnel W. C. Palmer, Jr., 
lieutenant commander, USNR.” 

Dr. Jensen was on duty in the Naval hospital 
at Pearl Harbor at the time of the attack by 
the Japanese and remained in Hawaii and the 
Midway Islands until October, 1943, when he 
was transferred to the States for duty at the 
Naval hospital, Oceanside, Calif. 

Early this year he received individual com- 
mendation for his services at Pearl Harbor, the 
recommendation being made by Admiral Nimitz 
shortly the 
Pacific. 


after he assumed command in 


WINNEBAGO COUNTY 

William K. Ford, Rockford, has resumed his 
practice of medicine following his release from 
the navy. 
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Maj. Courtney N. Hamlin expects to resume 
his practice of internal medicine soon. 


Col. George C. Mayfield has been appointed 
post surgeon at Camp Grant succeeding Lt. Col. 
Ralph H. Fourser. 


DEATHS 


JoHN W. Birk, Chicago. University of Illinois 
College of Medicine 1901. Had been on the obstetrical 
staff of Ravenswood. Practiced medicine in Chicago 
37 years. Died December 8, 1945, Age 71. 

Amos W. Batt, Rushville. Missouri Medical Col- 
lege 1886. Practicing physician in Schuyler county 
for more than 50 years. Died December 8, 1945. 
Age 84. 

DELIA CALDWELL, Carbondale. Northwestern Uni- 
versity Women’s Medical School, 1895. Medical 
Examiner at S. I. N. U. since 1918. Died November 
28th. Age 85. 

ALFRED DE ROULE?, 
School of Medicine 1903. Physician 
Died December 14th. Age 68 years. 

Mercer Dickerson, Peoria. Barnes Medical Col- 
lege, St. Louis, 1908. General practitioner in Peoria 
for many years. Died December 2nd. Age 69. 

R. C. Farrier, East St. Louis. University of Ten- 
nessee, Memphis, 1908. Had been director of the East 
Side Health district in East St. Louis since 1937. 
Died November 20th. Age 58. 

WaALteR FRANK, Lombard. Bennett Coll. of Ecl. 
Med. and Surg., 1910. Member of the staff at the 
Elmhurst Community Hospital. Died November 22nd. 
Age 60. 

FraNnkK QO. JOHNSON, Granite City. 
College, 1902. Practicing physician in the Quad- 
Cities for 42 years. Died November 29th. Age 68. 

R. W. Karras, Lake City, Florida. Wisconsin Col- 
lege of Physicians and Surgeons 1912, formerly Chief 
Surgeon at the Veterans’ Hospital, Dwight, Illinois. 
Died November 9th at Lake City, Fla. Age 57. 

SuMNER MILLER, Peoria. Northwestern University 
School of Medicine 1899. President of the Illinois 
Public Health Association and since 1938 Peoria com- 
missioner of health. Died December 15th after a 
seven month illness. Age 72. 

Joun R. Sutter, Edwardsville. Washington Uni- 
versity School of Medicine, “St. Louis, 1907. Prac- 
ticed medicine and surgery for nearly 40 years in 
Edwardsville. Died December 3rd. Age 64. 
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